(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  []war [ ] ma

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRMMARHNIAR

100255278951

014153/ 14--01021~-001  ##35.00

= 3

T n

e

I A

z,. =

Wit .

i'n'; — LR

PR . | -

mm
z 7 ©

ST

el o)

Lo 4]

any
1IA0UA4Y



=

o *  TRANSMITTAL LETTER #

o

TO: Amendment Section
Division of Corporations

sugecr: APL Owana Express Tre

(Name of Corporation)
DOCUMENT NUMBER: 1200002144 (,

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

Please return all correspondence concerning this matter to the following:

Main . Betanacs

{(Name of Person)

AOL Ohrana Crpress Tne

(Name of Firm/Company)
A0 pracih BIvd 1L .

DAL B Ace.

M (Address)
324
Jodsonille, TL BA2P A€
(City/State and Zip Code)

For further information concerning this matter, please call:

Mouin € Beltanaos a aod ) b31-23p0

{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:

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

CR2EM4 (05/13)
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OFFICER / DIRECTOR RESIGNATION APpys 01

R FOR A CORPORATION Fx};,'o {32
% s o
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ffiz ,';M ‘5 J:,, L H”O

L Lavre Goraalez . hereby resign as__\/\ (& p«eg\l%(mf 1)

itle -
of A’ pPL Ohuana @)c,ﬂrﬁss P

(Name of Corporation)
Pj-BOO 00314949 , a corporation organized under the laws of the State of

(Document Number, if known)

Howon

igging 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



