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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

fwar‘;‘o C Vt(_/pope% ’O.A’ ;

(Name of Cornoration)

DOCUMENT NUMBER: Pliogoo 2 44 05

SUBJECT:

The enclosed Ofticer/Director Resignation for o Corporation and fee are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

Mario Valdes

{Name ot Person)

V}’\at“f-o C \/a,(yf_s F. A

(Nume of Firm/Company)

(1340 Sw 43)%‘ ST

CAddressy

MiGgre , FL  2316°
(Civ/State and Zip Coded

For turther intormation concermning s matler. picase wo,

Mario Vealdes A 7kb y H426 -~ 38177,

(Namge at Persom) (Arca Uode & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Departiment of State.

Mailing Address: Strect Address;

Amendment Section Armendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee

204N Monroe Street. Suite 81H)

Tallahassee, FE 32303

Tallahassee. FI. 32314
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FILING FELE IS 83500

Make cheehs payableto Fiorida Department of Hlate atd muail o
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