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« TRANSMITTAL LETTER

TC:  Amendment Section
Divigion ¢F Corporations

sonsecr. Apple Financial Services, Inc.

""""""""""" (Name of Corporation)

POCUMENT NUMBER: P09000005993

Ths enclosed Ciifiver/Director Resignution for a Corporation and fee are submitted for {iling,

Please return all earrespondence concerning this matter to the following:

Andrew D. Wyman, Esq.

{Name of Person)

Saavedra, Peiosi, et. al.

{Name of Frrm/Conpany)

312 SE 17th Street, 2nd Floor

{Addrass)

Ft. Lauderdale, FL 33316

o {Ciry"Ste and Zip Code)

For fusther information concerning this matter, please call:

Andrew D. Wyman 954 767-6333

at
(Name of Ferson) L_(K ren C_(IE & Daytime Telephone Number)

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

ailin 591 S
Amondment bection mendment Section
Division of Corporatioss Division of C‘orporatmns
P.O. Box 6327 409 E. Gaines Street
- Jallahassee, FL. 32314 lallahassee, Fk, 32399

CRIE04 (0112,



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

 bereby cesign s,V 1G€ Pre?[!ﬂent
e

L‘Bonnie Thaler

. Apple Financial Services, Inc.

(Mame of Corporsion)
a corporation organized under the laws of the Stae of

P090000059893

(Docrnent Number, if known)

Florida .
: ! %‘kﬁiﬂ.} - . ‘A,Tv: o
X ( SignetTe oF remgnng oficerdirector) » T
o 2
- ('}’: ". .
- e
N
4 FILING FEE IS $35.00 2 %
B}
Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
PO, Box 6327 -
Tallahasses, Florida 32314



