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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mai/qhg, {0 E%nq OQVS dnc.

ameof Corpomtmn)
DOCUMENT NUMBER: £04000 135757
The enclosed Officer/Director Resignation for a Corporation and fee are submritted for filing.

Please return all correspondence concerning this matter to the following:

Mavane(lo 2ac.mg/_LCa\rs Tne .

(Name of Firm/Compahy)

782G NW 1S ST

(Addi‘ess)

Doval ! fu B3312L
1ty/State and Zip Code)

For further information concerning this maiter, please call:

th%r&i% Jazg €% axLC(’S4 1483 ~496L

(Name of Person, de & Daytime Telephone Number)

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

el s g,
endment o1 ent ion

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

CRZECH(11/402)
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OFFICER / DIRECTOR RESIGNATION ¥4y, ~ "3,
FOR A CORPORATION 5 ST
1,
4

L Marig  De L—O\ %VFC . hereby resign as Secve ]‘ULV(:L

(Titley Y

o Maranello Kacng Cavs, Inc.

(Name of Corporatign)

3595 ; ;
PO‘C{‘QI%}I@H'EM) ] _. B corporation organized under the laws of the State of

£

ov i da

=t —

(Signature of resigning officer/director)

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




