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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Awbrﬁw N AM Crrp

(Namw of Corporitiol)
DOCUMENT NUMBER: |06 000 43:03.

The enclosed Officer/Director Resignation for a Corporation and tee are subnutted for hling.

Please return alt correspondence concerning this matter to the following;

Roef Amlzm

{Nume of Person)

AYT\b!’?w’P Oﬂ\/{ lﬁéc/ Apal ()Wp

iNmm ot F mn/((nnpam’)“

20 N Conte, St

(Address)

Cdtio  FL 3272

C1l\/‘\l.1h. and Zip Codu)

For further information concerming this matter. please call:

Koe| Avmb on . 200 %TS_* Y957

(Name of Persond (Area (_l'ldL & Dayiime Telephone Number)

Enclosed is a check tor $33.00 made payable to the Florida Department of State.

Mailing Address:; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

UHR2EOLS (513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

'.Qh.gg\ Amfomﬂ /ﬂf(.'S‘} cf\gm_‘f‘

. hereby resign as

{Title)

frbing A4 Lobape G,

of

(Name of (,L)rpumlmn)

O, “
P (/ 08 00’75 i . a corporation organized under the laws of the State of

(Document Number. if knowi)

.

{Signature of resigning officer/directdr)

FILING FEE IS $35.0

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

Amendment Section
Division of Compurations
PO, Box 6337
Tallahassee, Florida 32314



