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TRANSMEPTTAL LETTER

T Amendment Scection
hvision of Corporations

SUBJECT: Intellifech 5\/5[6}’)’75 INC.

(N ln ol Corporationy’

DOCUNMENT Nl.iMBl;R:___EO_ﬁ\_O_QO_O }_Z_(C)q_

The enclosed Qitieer/Director Resignation tor a Corporation and fee are submitted tor filing.

Please return atl correspondence concerning thns matter to the following:

_fjsl{i\J_QDOl 0o YivG,

(Name of Persony

Intellitec h SystenrS [nC.

(Name ol Firmvt/ompay)

20261 NE |5 CF.

{Addressy

Miami  fC 2% FY9

i‘.'il_\'/.\'l;tlc and Zip Code)

For further information concerning this matter, please call:

_fronk Fiite ‘ a 205

()
(Name of Person) (Arca Code & 1 wihne Telephone Number)

Lnclosed is o check tor $35.00 made pavable to the Flonda Department of State.

Mailing Address: Street Address:
Amendment Section Amendiment Section
Division of Corporatione Division ot Corporationy
PO Bax 6327 The Centre of Tallahassec
Tallahassee. F1A32314 2415 N Monroe Soreet, Suite 810
Taltahassee, FIL 32303

CRZB (03 Y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

! /%_@"?/)C‘/O 274

. hereby resign as

Ha nag%\/

___IntellifechH fufﬂf’mj /NC.

(Name of Yorporaton)

_Pp_ﬁaoao [F2e1

Document Nuinber, if knewn)

a corporation organized under the laws of the State of
ﬁorrda -

(Slerfiture oPresigning oflicer/director)

FILING FEEF IS $35.00

Make checks pavable to Florida Department of State and mail {o

Amendment Section
DYivision of Corporalions
P4y, Box 6327
Tallahussee, Florida 32314



