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TRANSWMITTAL LETTER

T0O: Amendment Section

Division of Coroygmne =
% O. xS

SUBJECT: - _
Name of Corporafion).  #
PO3000102477

DOCUMENT NUMBER:

The enclased Officer/Divector Resignation for a Corporation and fee are submitted for filing.
Please return all coirespondence concerning this matter to the following:

JOSEPH B. RYAN {il, ESQ.

(Name of Personi}

JOSEPH B. RYAN I, P.A,
Name of FunvCompany)

2701 8. Bayshore Drive, Suite 402
{Address)

Miami, Florida 33133
[City/State and Zip Code)

For further information concerning this matter, please call:

Joseph B, Ryan il} _ _ att 308 ) 444-494%
{Name of Person} {Area Code & Daytime Telephone Number})

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

Mgi!inﬁ Address: Street Addvress:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 403 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

WiLLIAM R, ALMONTE Treasurer

I, . hereby resipn as

{Title)

o ALTAFOODS CORP.

(h}an\e af Corpe :rat\'m)» -
PO3000102477

{Drocurmant Nunber, i known)

FLORIDA

,a corporation organized under the laws of the State of

FILING FEE IS $35.00

Mazke checks payable (¢ Florida Department of State and mail io:

Amondment Section
Division of Carporations
PO, Box 6327
‘fallabmsses, Flonds 32314



