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TRANSMITTAL LETTER

TO:  Amendment Scction
Bivision of Corporations

OMEGA RELOCATIONS INC
SUBJECT:

(Nume of Corporation)

DOCUMENT NUMBER; _"'U00002164%

The enclosed Officer/Dircetor Resignation for a Corporation and ice arc submitted for nling,
Please return all correspondence concerning this matier o the following:

JI\NET :\\-"]r\N]

(Nume of Person)

OMEGA RELOCATIONS INC

(Name of Firm/Company)

8373 NW TATH STREET

{(Address)

MEDLEY FL 33106

(Civ/State and Zip Code)
For further information concerning this matter, please call:

JANET AVIANI 303 790 6333

{(Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a cheek for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Divisien of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee

Tullahassee, FLL 32314 2415 N. Monroe Street, Suiie 810
Tallahassee, FL 32303

CHR2EMS (03715



FiLED

OFFICER / DIRECTOR RESIGNATION 004 SEP 16 AH 8: 15
FOR A CORPORATION N

e Leatio |.-'~.:'-. ) Li
TALLAHASSEE. FLORIDA

JANET AVIANI] ) SECRETARY
. hereby restgn as
{Title)
; OMEGA RELOCATIONS INC
O
(Namwe of Corpuration)
PLO00002 1648

.a corporation organized under the laws of the State of

(Document Numbet, if known)

FLORIDA

-

Jan it DM 531124

tSignature ol restgning officerdirecion)

FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Divizion of Corporations
P.0O. Boa 6327
Tallahassee. Flonda 32314



