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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: H é? FX@CA)JF\V& (‘Qr‘“b

il (Name of Ccrp!fratmn}
pocuMENT NumBer:. T 80X 00a O %UO Al

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

Please return all correspondence concerning this matter to the following:

/?QU\_Q,bQS \\\/C\ .

{Name of Person}

A P Fx QAAL\'\MQQ@

{(Mame of Pum»‘Cf ompany)

CIC;?C? S Uw) mg/b reo e D TG

{Address)

SUY\H‘%@/ 7 2333-A

{City. !Szate and Zip Code)

For further information conceming this matter, please call:

PrdadaSilve PG 793650,
{Name of Person) (Area Code & Daytime 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
Tallohasses, FL 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L(i%;{ Ck&xf(&f? -iIDCXQ/fC£‘Tbé];§§égggﬁgnmL_;:I:Ylﬂgzéé%%KZEZx::;

o Y T P Execubva, Cocp. ,

{Name of Corporatior)

? O :i OO0 %{t E 5;2@ @ é , a corporation organized under the laws of the State of
{Document N 7, if kKziown)

TlLode,

-
’ /2

2
{Bignature of resigning oIl iCerdIrector)

S ASSYRYT

ALVIS 390 A Lo

220/HY €1 43540
a3y

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



