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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Jutions Lwe

ame of Corporation)#

DOCUMENT NUMBER: Pd_é_mig],?ﬁ

The enclosed Officer/Director Restgnation for a Corporation and fee are submirted for filing.

Please retumn ail correspondence conceming this matier to the foliowing:

Francesco Putrick  Buoders

{(Name of Person)
Total fote] Solvtrons Tac.
(Name of Firm/Company)
(320 Stirling B Bay 10A
(Address) !

Dania ] Fr. 33004

(City/State and Zip Code)

For further information conceming this mater, please call:

/'/fqnwsc,o gw/-tf‘} at { 954 ) 8o¢-1795

(Name of Person) {Arca Code & Daytinic 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

CR2E044(08:05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

M hereby resign as_,thZz'%m_
o “Todal, SbFEL So/y Heis, e,

{Name of Corporation)

Efé 2a0/3XK 5 TS .a corporation organized under the laws of the State of
{Document Numbef, it known)

Frna

;
i
N
)

Gl 1 Hd 62 VM LD
I

i

F <L 3>

{signature of resigning ofhicer/diTector)

:

e
-
-

FOI8074 "33SSYRV T
A0VLS J0 AYVLIZEHD3
i
[N

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
Tullahussee, Florida 32314



