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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AV Arsoor o@r/wézé_r s sl Ta, Clidsec Troc,
{Name of Corporation) —

DPOCUMENT NUMBER: /j 03000045 TR

The enclosed Officer/Director Resignation f6r a Corparation and fee are submitted for filing.
Please return alf correspondence concerning this matter to the following:

/géc’;wz locre ) -

(Name of Person)

A Aboor Fpumes Aaned WA Lrs Cingt O
{Mame of Furm/Company) b

Y600 N. pabanaAve -Se.25

{Address)

Tams | FL 33674
{City/State and Zip Code)

For further information concerning this matter, please cali:

/,éc,mfz Ko cqe at(_¥/2 ) SGE-Ze3Z .
'(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street ﬁ?drggs: o

Amendment Section Amendment Section ) .
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CRE044(11402)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/é ??Z},Z % C.H‘e. , hereby res;ign as f > "F’;T- N\

L
Z.
;,:5’
of /4// ABOUT 9*?/ tfe:eswgtm{fc_’-@z Clinced . FoTk .
(Mame of Corpofation) =
2o
P 030000 45724  a corporation organized under the laws of the Stateéj":
{Document Mumber, 1f knowl) - _;‘
LlsnroA
N 7
hau.e” 4 ]
{Signature of pésignife officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of Staie and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallzhassee, Floridz 32314



