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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: S04 TRa Vel Ei‘gaawc_é‘b I NC

] (Narne of Corporauon)
POCUNENT NUMBER 0 80000 7743

The enclosed OfMicer/Ditector Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Mpern N [ronzalez

{Name ol Person)

AMARD COUMN lNg 5;;@11{ c

(Name of Fnrm/Cnmpany)

4844 Sw 157 CoveT Ui 5

(Addl €58)

Moami. Sl 33185

7_C1ty!State and Zip Code)

For further information concerning this matter, pleasc call:

Adorin A gouzp/fz at(_ 786 ) S5b-2d24

(Name of Person) (Area Code & Daytime Tclephone Number)

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

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

Tallahassee, FL. 32301

CRIENA4{(BAS5)

e1/a2
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
- / -
I, IS“-‘/LJL /7/5 ENANDEZ. | hereby resign as @Efé/b ENT
(Title)
o Atra Teavel % Cepvices Ly
(Narne of Crporation) '
__IO 080000 77431 . a cotporation organized under the laws of the State of
(Doeument Number, if known) _
FloridA v
25 2
o 92
S I
pE L =
pm oo 1T
b ™
%
FILING FEE IS $35.00 o> B
>m

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



