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TRANSMITTAL LETTER

TO: Shmen Sestion
Ston ol DoToraiions

sube - ALAFTWCERK INTERMNOTIOUAL [JUTELIOQLS, [,

T {(Name of Corporation)
: <
DOCU. . NTNUMEER: TOSOCCO AM4 4

Theenc o Orticer Director Resignation for a Corporation and fee are submitted for filing,

Please . oo teavondence conceming this matter to the foliowing:

AN DREA PtrCO.

Saeie o Person)

,)‘_,_},_LULML I TERZ. IATIORN AL ]M'@E‘:&ZIO&%, A

... 2 of Firm/Company)

NG N W 3 AV U E

cAddress)

POHPANO BEACH , T 2306

cand Zip Cotk)

For fur ..o cenceming this matter, please call:
Kc‘;’uuen L RE2. 4054 61D 2514
N L lorsond (Area Code & Davtime Telephone Number)

Enclos.  .uroon i 93500 made payable to the Florida Department of State.

Mailing  sdres Street Address:

Amenc N Amendment Section

Divisio I Division of Corporations
PO B. 2 2661 Executive Center Circle
Tallaha- rbo MY . Tallahassee. FI. 32301

CRIEN .



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as t// CC—;: Pﬂ ), -DC‘A_)/‘

(Title)

LAANDRCA  (Ep 2

[HIC

o KRAFTWEL L S JTELWATION L JJTmL, (025

(Name o Corparation)

. a corporation organized under the laws of the State of

orknown)

P@SCC'CO.\C\@ﬁ 4

FLOZIDr

@?é&@i(.pga %Cég

(Signature of resigning officer/direcior)
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FILING FEE IS $35.00 L
. on R
sho8 N
Make checks payable to Florida Department of State and maildds:
M W f
:". B U rn
Amendment Section s [
Division of Corporations e b had
i W
hUs r

P.0). Box 6327
Tallahassee, Florida 32314



