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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TNTEZ MAGO Al JESTEOOTNE. Ac,@em;
(Name of Corporation)

DOCUMENT NUMBER: P4 Com o 404
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,
Please retumn all correspondence corcerning this matter to the following:

Neszto +uo)
(Name of Person)

ENTEZ NAT O Oest geoeie Aergeny.

(Narme of Finn/Corrpary)
5583NW 2 v
(Address)
M2anl FL 23140
{Caty/State and Zip Code)
For further information concerning this matter, please call:
Alpeero TEawo) (D% ) L3B\ALB.
(Namme of Person) (Area Code & Daytime Telephone Nurber)

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

Mai% Address: Strect Address:

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

CR2EC44 (05/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Alsezso F""_"?wl  hereby resignas P TYESIDEY /5€C(2_Em2-\]_

(Tik) !
of__ TNTELNATRONAl  WJesTrooee  Acioemy e
(Name of Corporation) !
P14 00000 ¢ 409 £ ized under the lws of the State of
Dovame Nomher ) , & corporation orgarized under ws of the )
=
T—loe DA

(SW of ressgrikg offxcer/director)

d3d s

FILING FEE IS $35.00

g7 € Hd €- 83 Ui

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

Amendment Section
Diviion of Corporations
P.O. Box 6327
Tallkhassee, Florila 32314



