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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: N\O‘O\O, J ﬂL(N

DOCUMENT NUMBER:

ame of Corporation)

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

Please return all correspondence concerning this matter to the following:

colco van Eg&k E@S_Ld_ozlt
{Name of Persoh)

Ahaola  dnc

V(Namt of Firm/Company)
0 Box 11D
{Address)

;SQL@.&CQSSLm(lL:% fL_ 23848
(City/State and Z1p Code)

For further information concerning this matter, please call:

‘ " 812 ohb2
ame of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section AmendLment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRZE044(08405)
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223 PH 2: 46

OFFICER / IRECTOR RESIGNATION _S3ECRETARY OF $TATE
FOR A CORPORATION . TALLAHASSEE. FLORID:

- It

: 9_&_ horehy resipmas 22

AHAPL-A, Jnc

N o Corpaniien

L cirporation orgatized under the fnws ot the Siate of

tDoeument Numbor, iimewny

L0

FILING FEE IS 335.00

AMake checks payabie to Floridu PDepartment of Stude and mail to:

Apsetsdisent Seetiog
Y paony oo U operaliome
{
s o 327

Valluhaswe, Finrida 32313



