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COVER LETTER

TQ: Amendment Section
Division of Corporations

sussecT:_fi dvanc.ec) buiuzﬂq qu%cnqnce Crroq,a Inc

(Nam¥ of Corporation)
DOCUMENT NUMBER: Plloood o4

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

Please return all correspondence concerning this matter to the following:

JostE L Dauila

(Name of Person)

1
&dnsn‘ edl ‘\_‘\om‘i‘cngnce bg(l_c_lfﬂéf Q}g_‘owp, Touc
(Name of Firmy/Company)

LUOH Timbenend  Clr ¢

(Address}

®P\°\v\olc3t Bl 3292y

(City/State and Zip Code)

For further information concerning this matter, please call:

Joce L Davila w07\ /9% —-)632

{Name of Person) (Area Code & Daytime Telephone Number)
. Enclosed is a check for $35.00 made payable to the Florida Depariment of State,
Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassec, FL. 32314

Tallahassee, FL 32301
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FILED
12HAR -7 AM10: 31

u‘r?‘-h‘

OFFICER / DIRECTOR RESIGNATION 885 ;x., Al §:'rmmb§&‘
FOR A CORPORATION JAGLRHASAE

J (‘D'SE L ;0‘-7 U'}//? , hereby resign as /Of\es [‘C}J'Efl-ﬁ

(Title)

of. fic/vcmcec/ /am/c?’mc, /Wwﬂ]ﬁtﬂqﬁcel Gf”dqid L C.

{Name of Cotporation)

p / / OO% 77 0 Y 2’ ,a carporation organized under the laws of the State of

{Document Nymber, if known)

[lop da

\smo 7 :
(Signature of resigning dificer/director)

J

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




