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* FROM EMPIRE CORPORATE KIT CO FRX HO. :305 5338302 CJum. 17 2005 @2:013FM PT

TRANSMITTAL LEYTER
TO: Amendment Section
Division of Carporations
suBigcT, A iche | Auls ServiceS Toc
(Name of Corporation}

DOCUMENT NUMBER:_ 20 40000 78437
The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.
Please retur all correspondence concerning this rmatter to the following:
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{Name of Persan)
/ﬁf/(t;%&/ 4&7% E‘éﬁg ree Taie .
{(Name of Fi awy'}
JLdT Dawsin Ao
{Address)
/‘/0//;/'WML Ll 33033

(Clty/State and Zip Code)
For further mformation mncermng this matter, please call:
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Enclosed is & check for $35.00 made puyabie o the Florida Department of State.

endment Sacton mmﬁm

Dmsmn of Corporations Division of Co ions
P.C. Box 6327 409 E. Gaines Street
Taﬂahassee, FL 32314 Talishassee, FL 32399
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i FROM :EMPIRE CORPORATE KIT CO FAX NO. 1385 338382 Jun., 17 2835 22:13FM P4

OFFICER / PIRECTOR RESIGNATION
FOR A CORPORATION

I, GUSTANVO GARCIA

, hervby resign “"M&aﬁhﬂj@‘}t‘"m
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FILING FEE IS $35.00

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

Divigion of Corpomtions
PO Box 6327
Tallshasoee, Florkda 32314



