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TRANSMITTAL LETTER

TO: Am;n_dment Section
Division of Corporations

sumeer: P 1-TecH CoUSTQL)CTJo;\)$F7)®_)'€cJ— Mana gemon + Inc.

{Name of Corparation)
DOCUMENT NUMBER: P |ZO 0000 14Y3%

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

Please return all correspondence concerning this matter to the following:

SolTan Rareek

{Name of Person)

A -Teet Gnstrve b & Project Mama geprend Inc.
{Name of Firm/Company) -

2036 wind besk TR. ST

(Address)

Yalw Bby , £L. 32909

7 (Cily/State and Zip Code)

For further information concerning this matter, please call:

,MdZ’EALQQE[‘SJ;___at(32I v SS9/ -66%2

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

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Muailine Address; Street Address:

Amendiment Seetion Amendment Section

[:vision of Corporations Division of Corporations
2.0, Hex 6307 2661 Executive Center Circle

Tailahassee, FIL 32314 Tallahassee, FL 32301

OO (NS0



'(.)FFiCER / DIRECTOR RESIGNATION
FOR A CORPORATION

LSOl TAA Qa Peek , hereby resign as ?r‘es] Chay/(\Tj‘l—)
1tle

o Ky - TecHd Cmshruc B an § P2 jac A Mavagemwent 1N,

{Name of Corporation)

Pizooooo 1435

(Document Number, if known)

FloP DA

, & corporation organized under the laws of the State of

(
(Signature of peSighing officeWdirector)

(o -1 2o/ yl &
-
]
e
FILING FEE IS $35.00 o -
:j;

Malke checks payable to Florida Department of State and matii to:

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



