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TO: Amendment Section
Division of Corporations

SUBJECT: A’[ AP POOLS TINNC

(Name of Corporation)

pocumeNntNuMBER:__ P [2 D (003 /4 & ]

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

Please return all correspondence concerning this matter to the following:

TSshmae\ UO\SQi VAN

{Namc of Pcrson)

ATAP PDQLS T AN

(Name of Firm/Company)

0986 S st

{Address)

Miget, . FJ 3317Y

(Cly/State end Zip Code)

For further information concerning this matter, please call:

tohmoel Vosquer o786, 413- 587)

(Namc of Pcrson) | (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Arnicridinernd Section Arnendracdt Sechon
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ZE044 (93/12)



FILED
2§13 MAY -9 AM I 00
OFFICER / DIRECTOR RESIGNATION . ar STATE
FOR A CORPOGRATION 1 A' T ATA S5EE, FLORIOA

®

1, H‘l MEONAAY \/ O\SO! V€2 , hereby resign as TND\Q(I(“)U 1)( CyY_

oo A1AP POOLS T N

{Neme of Corporation)

P ] 3 0 O O O 3 ’ 17’ 8 ' , a corporation organized under the laws of the State of

(Document Number, if known)

T \QT\AO\

ﬂUmu(g\/tuﬁﬂ;l.f‘M S
ignature of resigning erec or

FILING FEE IS $35.00

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

Amcadment Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



