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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __JRiDIp A C@nﬁh&ﬂwu ol Norih ;Lfl)@‘ﬁ Lo

(Name of Corporation)
POCUMENT NUMBER:__ PD3000 I3

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

Please return all correspondence concerning this matter ic the following:

Jechie Ay Mlaond

(Name of Pﬁon)
Triple A Constuucdion g/ Aoeth Jhuck Ja¢
(Name of Fxrm/Companyb)
(9606 NW D> Stewy
{Address)

#gh Speings, H 72443

P (City/State and Zip Code}

For further information conceming this matter, please call:

M%L_.m 386y 45 - HA00
{Name g Person) (Area Code & Dattime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI, 32399

CR2EG44(11/02)



in
5 0 L&D
OFFICER / DIRECTOR RESIGNATION ° 9 5,
FOR A CORPORATION ;Z c;; 71 P

L Maasiw Anduw) i{?fgﬂad , hereby resign as giﬂgfﬂﬁm%f _—%[QQSUW

of_IRiple A /JDnS“HZ ion of No#th Fedr , Inc.

(Name of Corporakion)
Pﬁmjg &39 i , & corporation organized under the laws of the State of
{Document Number, if known}
SHorido

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



