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TRANSMITTYAL LETTER

TO:  Amendment Section
Division of Corparations

CORINTO CORP

(Name of Corporation)
DOCUMENT NUMRER; P13000005842

SUBJRCT:

et ————

The eacloscd Offtcer/Direcior Resignalion for 2 Corporalion and fee are submitted for filing,
Pleass return sll carrespondence eoncerning this matter to the following:

BARBARA M ESCOTO & GERMAN R SANGHEZ
(Namc of Person)

CORINTO CORP

(Nama of Funn/Compatry)

5613 8 37TH ST

{Adibress)
GREENACRES FL 33463
— (CityFuate and Zin Collcy
For further infotmation conceming this matter, plcase call:

ROBERTO J SANCHEZ SR <261 25562766

(Name of Person} (Area Code & Duytime Telcphone Number)

inclosed is a check for $35.00 made payable to (he Fioride Depurtmoent of Siale.

Msilhtr Ad%ﬂgl, mml?b
mnen mcnt cction mendmcnl Scolion

Division of Corporations Division of Carporations
1O, Box 6327 409 H, (inines Street
Tallahassce, FL 32314 Tallahassee, FL 32399

CR2D04 (QU/LD)



OFFICER / DJRECTOR RESIGNATION
FOR A CORPORATION

. BARBARA M SCOTO

oy . VICEPRESIDENT
, hereby resignas

ey
_CORINTO CORP
(Nanwe of Corpniatian)
P13000005842
{Document Nuniber, I known) » @ corporution arganized undee the laws of the State of
FLORIDA
/ (L
/ = -/ (Eignulmc ol resigning oiifeer/directar)
Eu o
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»Eoom
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¥ILING FEE IS 335.00 3y
n=r 0
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Make checks payable to Florids Pepartinent of State and mail to: ;”{; :f_
%ﬂf‘t _;:_
Amendment Scetion %;r"r. =2
Divisian of Cosporadions
P.O. Box 6327

Tallahazsen, Florida 312314



