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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supict:__QPERA SPIRIT 8 WINE Corp.

(Name gt Corporation)
poCUMENT NuMBER:___ P 00001677 &2 .

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

Pleasc return all correspondence concerning this matter to the following:

Qacahn Gutaer

(Name ot Person)

I‘G{U\&t‘\ L&\ULP'L~

(Wame of Firm/Company)

A&Mm&%@mge%_&._ﬂnk \3)
El-\;@ﬂm% ESanI!éug €L 22 .
ty/State and Zip=Lo!

For further information concerning this matter, please call:

(Mame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable tg't'h_'e_ Florida Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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<OPERA SPIRIT & WINE CORP.

P5/09/2913 15:38 4073890182 VRUNIVERSALREALTY
FILED
OFFICER / DIRECTOR RESIGNATION | ppauaY-9 W%
FOR A CORPORATION oy OF ST
| | esEe RO
R
. ROBIN A. RAWALD mymwwcs-%ﬁgimsm
e
5
|
|

{Nama of Corportion)
P11000076762 o |
~ {mcmett Namber, If Kown) + & corpartion organized under the faws;.e of the State of
Florida !
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i
!
|
s

Wﬁ&%@

FILING FEE 1S 335.00

1

t

|
Make checks payable to Florida Department of State and ui'\ail tor

Amendment Seotion ]
Divigion of Corporations i
P.O. Box 6327 §
‘Tallalmeses, Florida 323 14 i
|



