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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A S@(u.,h;ms Pfou?erfm Maﬂc.smcnf 6/0507 Int -

(Name of Corpdration) . Y {
DOCUMENT NUMBER:____+ D40000 3433

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

Pleass return ali correspondence conceming this matter to the following:

Aevier HMevdinrez

(Name of Person)

A Seoliukions j}fqgcr,l—u Mé@n@ﬁ é?voup , T -

{Name of Firm/Colnpany )]

[t 0. O Ave . Swde G0l Hiem T 332

(Address)
- .,
Meemi | FL 23122
{Ciiy/State and Zip Code)

For further information concerning this matter, please call:

jc‘“ef Hcmf'méz at < 788 - 2655

(Name of Person) (Area Code & Daytime Telephone Number}

Enclosed is a check for $35.00 made payable 1o the Florida Department of Siate.

Mailing Address: . . Street Address:
Amenagrﬁem Section Am ent Scction

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallaghassee, FIL 32314 Tallahassee, FL 32399

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

H&nud Ufb‘% ., hereby resign as Vlc‘,& pi;e{IS)}fﬁﬂﬂ'r

A S\%LL‘C{'{O"‘S PYbOEV‘h WWMQ’I‘J’ 683»./,2 Ine -

of
(Neme of Corporation)

':P 0":‘13 000 (134 33 _,acorporation organized under the laws of the State of

(Document Mumber, if known)
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FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.C. Box 6327
Tatlahassee, Florida 32314
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