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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: &FFQI"QQ hle Mdf gLﬁo c‘?.o rpg?az gﬂlﬁ C£_LI&F O
DOCUMENT NUMBER:; pOL\OOD 1 2L49A(p

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

Please return all correspondence concerning this matter to the following:

JOSE, Pepez.

(Name of Person)

Aecordable. Marble &)@rgmiﬁ ofFL, lue.
(Name of F mpany

100H Se L;“" lACE

ddress)
CApe CoRAL, EL, 3309D
(City/State’ and Zip Codc

For further information concerning this matter, please catl:

(’{ijr Deugra a (29 ) DMH-1233

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

Enclosed is a check for $35.00 made payable to the Florida Department of State,

Street Address: MailinF Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL 32314

CR2E044(08/05)



" OFFICER / DIRECTOR RESIGNATION FiL ED

FOR A CORPORATION
2 KoY 2 A R
SE CRe 3 9
7 TAR
ALLAK, ssgff)‘flsn%zg
* A
I, 3_086 P%el , hereby resign as O-F-J-al (L(_rét{@ 2
o A€Fordalol r rani L
{Name of Corporation}

leI OQ‘ 2 l ZJQEIL‘ Q , a corporation organized under the laws of the State of
(Document Number, if known)

Forida

(it 28 . 2¢04

( I resigning officer/director)

Usof Ock. 23,2009 T +ransfer ail my shares
back Yo ¥ company.

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




