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TRANSMITTAL LEFTER

TO: Amendment Section
Division of Corporations

SUBJECT:_MAcL AT - AN 7Y, L

(Name of Corporation)

DOCUMENT NUMBER:_ FADGDOD 0/ 74 29

The enclosed Officer/Director Résignation for a Corporation and fee arc submitted for filing.

Please retum all correspondence concerning this matter to the following:

Aic:u.qyp@ﬂ34 & URT-

Name of Person)

m&%%ém LA PENTTLY, Do
625 Wiy poth. Strad- et 77

(Address)
Hiating, 4. 330/
- (CltylSt'ate and Zip Code)

For further mfbrmatmn concemmg thls matier, please call:

Tilio SpnCyEr ul 2h) 4 42— B3

~(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. Gatnes Strect
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044(11/02)



OFFICER/ DIRECTOR RESIGNATION .. PORAT Gy
FOR A CORPORATION Hay 3, % 3
I Sjw lo SA~ CHEL__ herevy resign as%&@it&ﬁﬂ&%z

(Title)

of__MACH A7 —%&wg&gﬂg E17Y ISR (Ziﬁ_—uﬁi@(:?ﬂ
ame of Gorporation) / “Z‘;l

%52)00 O / qé 2-7 . a corporation organized under the laws of the State of

(Docuirent Mumber, if known)’

FloipA

»..,‘ﬂ';

i_/ “(Signature of resigning oflicer/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



