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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporatiens

SUBJECT:_ AKIDINE Ine. R

(Name of Corpcratxon)

DOCUMENT NUMBER:_ L e me o

The enc%oscd Officer/Director Resxgnahon for a Corporation and fee are subm:tted for ﬁlmg

E?Lcmmmm,au.mmesppnrdenmconce_rpirngizhss matter te-the-foltowimg——— " Do T T T

Selffrey P Mammgsh

{Mafne of Person)

Accdine Tie. L i

-+ (Narme of Firm/Company}

1357558+ Shreek Nocld Surfe 12

© 7 (Address)
Cieeviwate—, HI 33760 - e
{City/State and Zip Code) h

For further information concerning this matter, please call:

[euins Malca— A& ) 49T -4232>

{Name of Person) {Area Code & Daytime Telephone Number}

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

Mailing Address: L Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tailahassee, FL 32314 Tallahassee, FL 323599
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
———— ’ ‘ — ' V
L }QHQ@[ g P M!QCMQ < g , hereby resign as Cf’neﬁ O‘F’G’bﬂ-mu# Off -
Title)
of ) A(‘t_ci'tNg_,L Nc. _ e - o
- - _ : © ° {Mame of Corporation)
L e e ~ v - cnoa corporation organized under the laws of the Stale of .
¢ e e {Document Number, i known) - T e ) —
F-{ oridg _ .
R |V .
T = ,sz,&me of resigning officer/Jlrecior)
:;.’.“ O
—h o
o5 2
FILING FEE IS $35.00 =n 2
BTN =
TN ™
Fio Zz O
Make checks payable to Florida Department of State and mail to: ﬁt}: S
o=t
22 ™
cHm
Amendment Section =
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



