P

0000859 7

(T?equestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup [ war [ maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AERIAGERRAL A

000299040910

05/15/17--01020--011  *%35,00

P e

i

3

s

HY 30480240 NOIH @

gz:2 Wé SIAVHHR
hid

AT

V HERRINA
MAY |4 2017




-
" e

. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations .

sumecr._ 1 VT ICKET. CoM | Corp

(Name of Corporation)
DOCUMENT NUMBER:__ 1+ 120000 |85 GG

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

Please return all correspondence concerning this matter to the following:

RAFAEL S URRB NA

{Name of Person)

TUTICKET - Comp, CORP

(Name of Firm/Company)

220 MIRAQLE MIlE STE. QD5

(Address)

(pRAL caBLes, TL 33134

(City/State and Zip Code)

For further information concerning this matter, please call:

RATAEL URBINA i 305 , 198 1687

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

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

Mailing Address: Street Address:

Amendmen: Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CR2ED44 (05/13)
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OFFICER / DIRECTOR RESIGNATION ,fEoRtTARY 0P s hevic
: FOR A CORPORATION o ATiRe
BAMAY IS P 2: 26

I, MERGEDEL ¢ V ALARIND URBINA tereby resignas. SSARET AR Y

(Title)

of  TUTNCeeT QM CorfP

(Name of Corporation)

p IBOD 00O lg 5_0) q . a corporation organized under the laws of the State of

{Document Number, if known)

TFLOR DA

%M@ Ub&rz//}t’o

(Signature of resigning officer/director)

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



