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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

supsecer: MATEsTIC Avios INcC

(Name of Corporation)
DOCUMENT NUMBER: P'g ppooofo2g

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,
Pleasc retum all correspondence concerning this matter to the following:

RASHID AMANVLLAY

{Namg of Person)

MATESTIC Avos INC

(Namc of Frrm/Company)

1724 CAnoOE CRecr FALLS DL
(Address)
OReAndo Fo 21§24

(City/Stane and Zip Code)

For further information conceming this matter, please call:

RAsuI> AminNULLAy a_Slh ) 261 - 244

(Name of Person) (Arca Code & Davume Telephone Nuniber)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 2661 Exccutive Center Cucle
Tallahassce, FI. 32314 Tallahassce, FL 32501

CRIEOAL ¢05013)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I QHIArIICH MOH&MM@ QD'M_ , hereby resign as Pﬂﬁ’{‘c“‘-'f“('m../l-.

(Tie)

Mageske Autos Tne

of
(Name of Corporation)

P1S0000040 28

(Document Number, if known)

Flovsdg

,a corporation organized under the laws of the Statc of

SN

{ Signature of resignmyg ofiicer/director)

:f_: [ ]
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. =
FILING FEE 1S $35.060 :};f_
L
Make checks payable to Florida Department of State and mail to: -
-,
Amendment Section E —
Division of Corporations ’
P.O. Box 6327

Tallahassee, Florida 32314
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