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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A@ De?a‘\r Sirey  Loro

V(Name of Corporation)
DOCUMENT NUMBER:__ 212 00no76247

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

Please return all correspondence concerning this maiter to the following:

‘\ZO‘S;;"\ %cmqbf‘-&

(Name of Person)

AR Qepcie  Shop  (orp

Vo (Name of Flrm/Company)

BO2%-4  Albon Avenve

{Address)

Nedesoniille, FL 3221

" H{Cuv/State and Zip Code)

For further information concerning this matter, please call:

l\?qi--\a,\ Saﬂqgffék at ( 90'7 ) H4 - 823

(Namwe of Person) {Arca Code & Daviune Telephone Nqucr)

Enclosed is a check for $35.00 made pavable to the Florida Deparunent of State,

Mailing Address: Street Address:

Amendment Scetien Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Cirele
Tallahassee, FL 32314 Tallahassce. FLL 32301

CRIEN {05013)
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"OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. Q‘\‘FQ&( &\mc\z)('"r“:\ , hereby resign as b:rf C+Or-

(Titley

of A‘\z Qc?attf' sl\c{) C@F\b

(Name ot Corporation}

V2 cooe7b2u

(Document Number. if known)

—F(or}d‘ucx_

T

{Signature of resigming officer/director)

FILING FEE 15 $35.00

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

Amendment Section
Ivision of Corporations
1'.0. Box 6327
Tallahassee, Florida 32314
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.a corporation organized under the laws of the Sate of
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