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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumier:_ ANGeEL EYE  ADVERTIS /NG, [NC.

{(Name of Corporation)
pOCUMENT NuMBER: [~ 3000 1l M4 90

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

Please return all correspondence concerning this matter to the following:

Avecer RuPALR

{Name of Person)

(Name of Frrm/Company)

/5" CAPRT CUIRCLE
(Address)

oerdonD (PeAcH, FL 3217

{City/State and Zip Code)

For further information concerning this matter, please call:

LosetA RuPAl w 386, (,12-4650

(Natne of Person) {Area Code & Daytime Telephone Nurber)

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

endment fion endiment on

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

CRIEO44(1 1/02)



Ws;gium:rfaé‘"vtéi YAl
‘ OFFICER / DIRECTOR RESIGNATION'V/°/0K GF CORPORAJ1:-.
FOR A CORPORATION Z004FEB -2 AMI}: Ll

L Adeeria RupAfl_ , hereby resign as \_/QZCE I?%TEMS){ O Eﬂ\ﬁ/_/ﬂaﬁ SOEER

of ARNsEC ENE  ADVERTISING TNC.

{Name of Corporation)

PO 2300011 LlLC? O _a corporation organized under the laws of the State of

(Document Number, if known)

FroriDA

m Q : ,{ )W
— {Signatlwe of resi officer/direltor)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to;

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



