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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (ﬂaf LA )LTECH MNOLD € CE 2 FoeATioN)

{Name of Cdrporation)
DOCUMENT NUMBER: P15 000OOS 8.2 7

The encloscd Otticer/Director Resignation for a Corporation and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Praxeiz $oimes Qo

(Namie ol Person)

TRl TecrRolt e CorPoramnen

{Name of Firm/Company) '

7 0. Box L4077

{Address)

Mo i Miawal | FL 222/
)

(Citv/State and ZipCode

For turther information concerning this matter, please call:

'b@‘:,zs'rréizz 5}['{’%@,0 W78 PO —lo &)

{Name of Person) (Area Code & Pavtime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Deparunent ol State.

Mailing Address: Street Addross:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Talahassee, FLL 32314 2415 N. Monroe Street. Suite 310

Tallahassee, FL 32303

CRIEC (031135)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Besplz. Pureacn

. hereby resign as S?QZEI})Z\{—

(rided™~
of, -T\Z (i) ZTI%LJ NOLOE OOFZ?’Q)ZA'TJ oN.

(Name of Carporation){

M5 000058272

Document Number, if kndwn)

Flopioa

L& corporatien organized wider the Liws of the State of

=5
(1 pioes
(S1ghandt-rdh q oTficer/director) f:,.‘_:
™2
Cad
=
W
FILING FEE 1S $35.00

Make checks pavabie to Florida Department of State and mail to

Anmendment Sectiun
Division of Corporations
P.0. Box 6327
Talahassee, Flonda 32314



