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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:_American Arkoc Tyoe Soruie Tact
ame ol Corporation)

DOCUMENT NUMBER: P0.S002945197 S0 BBty

The enclosed Ofﬁcerthrcctor Resignation for a Corporation and fee are submlttcd for filing.

Plcasc return all correspondence concerning this matter to the following:

b

ame of Person)

rrerinan Hcpoc T Frcue Fic
ame of Firm/Company)

"D

Address)

a8
{City/State and Zip e

For further information concerning this matter, please call:

[recleri ot O B boer (Gl _)_335-5587
e (Nameo Person) : tArea Code & Daytirae Telephone Number)

Il

@d;s a ch:ck for $35 00 made payab[c to the Flonda Departmcnt of State.

-

Strect Address: ) Mailinﬁ Addggs:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

Clifton Building Post Office Box 6327 _ _
2661 Execunve Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CRIE044{08/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L_Olivier Cussan , hereby resign as__Viee P (‘c(?tfg)cﬁ 7+
e
of ey ozn Arbwr Fire Sriioe L. ,
(Naeme of Corporation
' , & corporation organized under the laws of the State of
{Document Number, If known)
L orick.
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FILING FEE IS $35.00 :(fi

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

Amendment Section
Division of Corporations
P.C. Box 6327
Tallshassee. Florida 32314



