{(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick.up [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

MRANVARATAN

100436202431

09710, 24 -~

e

|
LTS

i

Gl 24 01 d3Shll

T

.'jill_'. v

sl on

2

T




TRANSMITTAL LETTER

TO: Amg:qdmcn_[ Scction
Division of Corporations

AMETHYST PRESS INC
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: " 12000042375

The enclosed Officer/Director Resignation for a Corporation and fee are subminted for filing.
Please return all correspondence concerning this matter to the following:

Nathalic Martinez

{Namc of Person)

AMETHYST PRESS INC

{Name of Firm/Company)

647 Orchid Drive

(Addrcss)

Davenport, Florida 33897

(City/State and Zip Code)
For further information concerning this matter, please call:
Nathalic Martincz 386 2320003

at {
{(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Flonida Department of Statc.

Mailine Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallabassce. FL 32303

CR2ED4H (03713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Nathalic Martinez

) president
. hereby resign as

(Tule)
“AMETI I¥YST PRESS INC
0
{Name of Corporation)
12000042375 ) ) . .
, a corporation organized under the laws of the State of
{Document Number, il known)
FLORIDA .
Ln
AT
-

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314
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