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COVER LETTER

T0:  Amendment Section
Drivision of Corporations

winer__ONE A HMEDUL LAY (NFUSATIONAL DOC,

(Name of Corporation) '

DOCUMENT NUMBER: PD 8 OOO{ 03("0 8

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

Please return all correspondence concerning this matter to the following:

MaglA I. (ollinNg

{Namg ot Person)

OINE DAL HPREDUI REAY  [NTELARTIONY ANC

(Nanw of Firm/Company)

[7600 (ollins Avye.

(Address)

Sonny /sles Fl 3’3/60

(Citv/State and Zip Code) |

For Turther information concerning this matter, please call:

Maup Aamieez (3B 99~ 768K

{Name of l’uQan’) {Area Code & Daytime Telephone Number)

linctosed is a cheek for $35.00 made payable to the Florida Department of State.

street Adidress: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clitton Building Post Office Box 6327
2001 Exeeuttve Center Circle Tallahassee, FL 32314

Fallahassee, IFLL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

hereby resign as V P
(Title)

MALIA T. ColliNs
ONE AAL MALAD LY. L8 0LTY I NTERNFIONY JNC -

- {(Name of Corporation)
a corporation organized under the laws of the State of

ol

PO80obID390 §

{Document Number, if known)

%/m}oa

Cal

UL Dotil
(Signature of resighing officer/director)

FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallzhassee, Florida 32314

14y,
. f’«?«f:"éfﬁ.g'c

L
30 4
T3

HYle



