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TO : FRANK AMSALEM
FROM : GILLES GROGUELIN, ARKEO SOLUTION INC

DATE : 5™ AUGUST 2004-08-05

OBJECT : RESIGNATION ACT by p_"“j{: =2

Pranck,

Please {ind the fulfilled restgnation act for me as PRESIDENT, SECRETARY and
DIRECTOR of Arkeo Solution INC

Could you plcase registered it at the Amendment Section of Division of
Corporation

PO BOX 6327 Tallahasses, FLORIDA 32314

Could you send me by email your IBAN for fees transfer.

Best Regards

Gilles Groguclin
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TRANSMITTAL LETTER

TO:  Amendment Saction
Division of Corporations

SUBIECT:_ AR K0 Sal otian

Name of Corporaiion)

DOCUMENT NUMBER; EQQ&QGD \B5 60 A

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

Please return all corpespondetice soncerning this matter to the following:

ER ey K A SALED e e

(Namc of Person)

{(Mamg o i-'inw@ampény)

343 petnue, GLob Peay Aok D ( SECoND Fos@.
G55
N CN =ATY P;&:A—g:bqﬁt 22140
[City/Siate and Zip Code)

Far further information concerning this matice, pleasc call:

- -
Fave PNSACEN  a( 365 534- I
ERAME {Name of Person) 2 (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Depariment of State,

MailinF Adidress §trg Fﬂdl‘ﬁ&: .
Amendment Seotion Amendment Scction

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

CRIGOH4(1 102}
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OFFICER / DIRECTOR RESIGNATION "4/  nioniy o
FOR A CORPORATION U

Ié}ﬁﬁ@&uw “Bfﬁi\/ﬁg D% ‘Q, hereby resign as_{ RES Peshd ™ gﬁcﬂﬁi Hey
{Tie L'!I.E'c'\”‘oﬂ.,

ol ARW o SoL gTion e

{Name of Corparation]
?‘Q_QSQDQ_\_&S_@{H » & corporation organized under the laws of the State of
{(Document Number, i known
Flogina

FILING FEE IS $35.00

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

Amendrzent Suetion
Phvision of Corporationg
D). Ton 6317
Tallahassee. Florida 32314



