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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

ALRA NATURALS  INC .

{Name of Corporation)

DOCUMENT NUMBER: P0%000085065

SUBJECT:

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

Please return all correspondence concerning this mater o the following:

Dewete MovstopouLos

(Name of Person)

ModSToPouL0S + CompANY

(Name of Firm/Company)

PO Box 2325

{Address)

Phem HAegOR, FL 34682

(Chiy/State and Zip Coded

For further information concerning this matter. please call:

De vmetri W T2, 781-0346

(Nime of Person) (Arce Code & Davtime Telephone Number)

Lznclosed is a cheek for $35.00 made pavable to the Florida Depariment of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
PO Box 6327 2661 Exceutive Center Cirele
Taltshassee. FI, 22314 Tallahassee. F1. 32301

CRIBDA 035



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

fRES(De T

A b USH M VCAT - hereby resign as

of

ALBA WATURALS INC .

{(Mame of Corporation)

(Title)

N
PC/ 8 0000 QSO ég_ - a corporation organized under the laws of the State of

{Document Number, if known)

FLoZ'DA '
7

{Swznature of resigning officer/directar)

FILING FEE IS S35.00)

Make checks payvable 1o Florida Department of State and mail ln:f_n;_:
. Ty

Amendment Section
Division of Corporations
P.0). Box 6327
Taliwhassee, Florida 32344
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