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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
i ERET
SUBJECT: DAL OAG Coonznalez Corf

{Name of Corporation)
DOCUMENT NUMBER: Covomo 1oy 0¥

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

Please return all correspondence concerning this matter to the following:

Kathia W Peerz -Gonealez

{Mame of Person}

(N ame of Firm/ (,ompany}

550 N Aroso_ Alud hel &7 Locie @1 34983
(Address)

(bert ST Loge FL 249§3
{City/State and Zip Code)

For further information concerning this matter, plcasc call:

Kathin K Pere Gonzaleza 561 ) 716 - 423
{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 Sireet
Tallahassee, FL. 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, K%&TL\M KDEPEZ’ Gom&lﬁzherebyresignas, DKZE‘»\‘DENT'__? R

(Title)
\ —_ /7
of  "Tae Suey Gonzaler Corf
(Name of Corporation)
p 04 000 (O 4%0Y% .a corporation organized under the laws of the State of
{Document Number, if known)
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FILING FEE 18 $35.00

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

Amendment Section
Divigion of Comporations
P.O. Box 6327
Tallahasses, Florida 32314
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