{Requestor's Name}

10102

{Address)

{Addrass}

City/StatelZip/ohone 9
[] Pickup

] war

] man

{Business Entity Name}

{Document Number)

Certified Coples Certificates of Status

Special instructions to Filing Officer:

Office Lise Only

DD |Re=

@ . U DU

Hil)

900075459179

D530/ 06 -01041--010 35,00

<>
z- 2
s =
| el
o = 1
i B T
(ﬁ{.-' C) m
wT
e T O

) —
S 2
< o
5w <
o




COVER LETTER

TO: Amendment Section
Division of Corporations

FRANCISCO GARCIA SERVICES, INC.
(Name of Corporation)

DOCUMENT NUMBER: 06000010102

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

FRANCISCO GARCIA
{Name of Person}

FRANCISCO GARCIA SERVICES, INC.
(Name of Firm/Company)

17184 86TH. STREET N.
{Address)

LOXAHATCHEE, FL. 33470
(City/State and Zip Code)

For further information concerning this matter, please call:

FRANCISCO GARCIA at( 561 y 784-4365

{Name of Person) {Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIEDH4(08/05)



“OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L HECTOR MATUTE , hereby resign as VICE PRES.
T : Ty
of FRANCISCO GARGIA SERVICES, INC.
' (nName of Corporation) ’
P06000010102 _ & corporation organized under the laws of the State of
{Document Numsber, if known)
FLORIBPA

_ eX

{Signature of resigning clHcer/airector)

FILING FEE IS $35.00 e

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

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



