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COVERLETTER

TO: Amendment Section
Division of Corporations

sussect: AMERIcHA MASTeps @Qﬂmﬁ)ﬁ#ﬁ(zOU

(Name of Corporation)

DOCUMENT NUMBER: ‘PNOCQO 103660

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

CRROL A CAMPOT

{Name of Person)

OMERCAN MASTons Coeonslron

{Name of Firm/Company)

I swr # (4L pewpo ¥305

(Address)

pAave, FL, 323246

(City/State and Zip Codc)

For turther information concerning this matter, please call;

.

2284 é&bw{l@ N (452/ | Q26 B892

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

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Otfice Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR21i046 (04/12)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

PO (Bt PO sy ificos_DirsecTire

(Title)

{Name of Corporation)

%,900/0566 O

, a corporation organized under the laws of the State of
;z;ulmcnt Numbel if known)

Cacelladdeprl

(Signature of resigning otficer/director)
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Make checks payable to Florida Department of State and mailto: &35 o
3>

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



