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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f&/gé s / c‘oo&eﬂ/ G@f

/(Name of Corporation)
DOCUMENT NUMBER: ﬁ 07000060 c‘f v

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

Please return all correspondence concerning this matter to the following:

Lpf e Avor cc“/

(Name of Person)

L hefoe Ao PA

(Name of Firm/Company)

TG VST o s5ET f/ se fe A

(Address)

Ay Cafrr AE SSO0E

(City/State and Zip Code)

For further information concerning this matter, p!ease call:

L (EA SN G o at( $05 ) PR §°€//§‘

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

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

Mailing Address: . " Street Address:
Amendment Section N Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 .. 409 E. Gaines Street
Tallahassee, FLL 32314 Tallahassee, FL 32399

CR2E044 (43/12)



RESIGNATION OF OFFICER AND/OR DIRECTOR AFFIDAVIT

STATE OF FLORIDA )
)
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeared ALFREDO
HASSUN, who by me being first duly swom, says to the best of his knowledge,
information and belief, and under penalties of perjury:

1. That he has resigned as a Director of FREDDY’S RECOVERY CORP., a
Florida corporation; P

2. That the corporation has been notified in writing of the resi gnatid% @d
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3. That corporate minutes relating to the resignation are unavailable.§ =
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FURTHER AFFIANT SAYETH NOT. e
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ALFREDO HASSUN, Affiant

The foregm ﬁ,mstrument was acknowledged before me this _/ f’;# day of
, 2012, by Alfredo Hassun, who is personally known to me
or who has produced a Florida driver’s license as identification and who did take an oath.
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Name:
Notary Public, STATE OF FLORIDA K 3\'5"‘@; w cg‘nﬁses?o ﬁ; ::EOEOSSBS
Commission No.: k]

‘ga g o EXPIRES: August 5,016
My Commission Expires: s e L




