~ Poyoss0ss203

(Reguestor's Name)

{Address}

{Address}

{City/Siate/Lip/Phone #)

[Jrekur  [Jwar ] maw

{Business Entity Name)

(Document Number)

Ceriified Copies  Certificates of Status

Special Instructions to Filing Cfficer.

Ofice Use Only

[IRMIKAIRAL

100039242051

07/23/04--010483—020  #x35.00

13 \‘\:{
PR

AV IVTIVL
134035

1)

a3d

1
R
W

t{yit

eh kY 27N %0

o Y

6. Ownilienss  }1)1 2 8 2004




N

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumsect: ALL IN ONF [§]_€TS_QE_ORKt (/SA, Cog$.
ame Q CTpOration

DOCUMENT NUMBER:__POHOO0O 55203

The enclosed Officer/Director Resignation for 8 Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

HQN‘)[ AMT@(@

“{Name of Person) ) ' o C e

ALL IN orda NeTwe R K SA, Corp.

(Name of Firm/Company)

g . Miami Ay #* 200

ESS C B

MM lorwc!»f 33127

“{City/State and Zip Code) ’ - —

For further information concerning this matter, please call:

Hearg Aviele w786, 277-12y7

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.0O. Box 6327 409 E. Gaines Street
Taliahassee, F1I. 32314 Tallahassee, FL 32390

CR2EO044(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, H@f\ I"i AMT?JO

hereby resignas. N1 e ~ PReS) denT
ereby resignas_ | np_ma ]

oA\ 1IN ONE NeTwoer USA CoRP

Name of Corporation)
Q400

, & corporation organized under the laws of the Siate of
oCument (Number, OWIL ) :

FloridA

2 _(QD4:0e

{Sighature of resigning officer/director}
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FILING FEE IS $35.00

E

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

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



