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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBsECT: Ae/Som s Sy LA

{Name of Corporation)
DOCUMENT NUMBER: P O30A20 72.2.2F

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return al! correspondence concerning this matter to the following:

-

AN Nefson/ L

(Name of Person) )

/\/é—ASOA/ e 2 VY I/\/c:"’f

(Name of Flrmeompany)

20533 &/,&i%f{dg 5(”0/ 4 ~2F 2

Rurentira AL B3| KD

(City/State and Zip Code)

For further information concerning this matter, please call:

Vialls. /(/eu@o/k/ # (305 )y 93/ - R 54

(Name ofPerson) (Area Code & Daytime Telephone Number)

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

Mailing Address: Etreet Address:
Ame H%ent Section endment Section

Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

Secodd Filing as Th 28T SepyT
Pas  ppr Cogecie Fee (3500) My LS grosin
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as PI’ES l.;/e./)/t

VALl AMelsors

(title)

of /U@/S on) @/?ntm

/
of Corporation)

Pa MO 2227 er , & corporation organized under the laws of the State of

{Document Nurmber, if known)

FLog [ do._

(Signature of resigning olncer/qirectony
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v 2
FILING FEE 1S 535.00 a7 m
Te = O
e
Make checks paysbie to Florids Department of State and mail to: x;*{; 3
e
Amendment Section >
Division of Corporations
P.C. Box 8327

Tattahassee, Fiorida 32314
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