50D 12090 2

{Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[1rckur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

IFEHRRLEHIRAN]

700064481567

0214001007014 ##33, 0

f




-

-

-

Department of State
Division of Corporations

P.O.Box /327

Talhassee Fl 32314

Subject: Release a member of the Corporation in the Article .

I Hilma Avila, will like to apply for an application, [ ask for my resignation as a Vice President

of the following business.
ENVIOS SIN FRONTE ORP.
147 SW 26 ROAD

MIAMI FLA 33129

I appreaciate your help in this matter,

ilma Avila
147 SW 26 Rd
Miami Fla 33129



