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TRANSMITTAL LETTER

TO: Amendment Scetion
Division of Corporalions

SUBJECT: /'\QC L/l/\/, T C

DOCUMENT NUMBER: P/_5 107070 o ey -Yo ¥4

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

{Name of Corporation)

Please return all correspondence concerning this matter to the following:

et A Ao Jersos

(Namu of Person)

A I, Te

NamL of‘hrmlLomp.mv)

15 9591 S Masos Creex

(Address)

Llonsassa, . 3945

(Lu{‘%tdlc and Zip Code)

For further information concerning this matter. pleasc call:

Ketl, A Aaercor w353 478 227,

(Name of Person) { Aren Cnde & Davuime Telephone Number)

Encloscd 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. Bax 6327 The Centre of Tallahassee
Tullahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

CRIE (U571 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

{Tile)

i /(g,/ \‘JLA A— A’fJ@f,g& 1 hereby resign as Vice 'I(')(‘EI i,_'dfjj‘

of ACLM, ZVC. |
7 (Name of Corporation)

2 / 5 jololoNwlvlvi éé ? . a corporation organized under the laws of the State of

(Document Number, if known)

ng olhcer/divector)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

SNEWY 128340
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