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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AMERIC AL DET%IC_le’g @ggggo,zgg
ame of Corporation

DOCUMENT NUMBER: P 050000033

The enclosed Officer/Director Resignation for & Corporation and fee are submitted for filing,

Please return al! correspondence concerning this matter to the following:
ARXGECA M }}PQIQ)Q
ame of Person
AMERIC A‘L{(kj D g’:‘%g;’i‘wé‘ BOREAL TTxIC
ame o mpary

g0 WEST Ya5T gd(7 220
{Address)

~ 2 30

iy/State and Lip C

For further information concerning this matter, please call:

AOGECA MARIAG at( 3%5 ) 82 - 50

{(Name of Person} aytime 1elephone Number)

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

Street Address: . Miﬂﬁ Address:
Amendment Section _ Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIBM4OR05)



o FILED
ECRE
aw?smféé%’éﬁé’o%%’é”s
OFFICER / DIRECTOR RESIGNATION 2005 Noy 29 24 g ;
230

FOR A CORPORATION

L_ALNGECA MAR(UO , hereby resign as ) T%ﬂe}

of_ AMERIC AU gsm‘c’nd&‘ BOREAL TAC

of Corporation)

EDE; [2)6101016) %é | & . & corporation organized under the laws of the State of

{Document Numbes, if known)

ELORIDA

Vvl Y dpomr—

{ (J {Signanire of resigning ollicer/direcior)

FILING FEK 1S $35.00

Make checks payable to Florida Depariment of State and mail to;

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



