7/ 00000 8636

(Requestor's Name)

RTINS

000331976900 -
(City/State/Zip/Phone #)
[(Jrexkue  [] war [] maw
: : WP 18- e I
(Business Entity Name})
‘ 4
{(Document Number)
o i T
Certified Copies Certificates of Status S TALLEN =3
. (‘-" ap—
JUL 2 250 ~ B
ST e
-t 2
e
Special Instructions to Filing Officer: A
Tl WD
-
B o
i B
e OO
-.-\ - :
iy ~o
b ?1_‘. N

Office Use Only

i L
CJI’D |




TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

LINK1 INVESTMENTS CORP
SUBJECT:

{(Name of Corporation)

_ P16000008636
DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this matter to the following:
Julia Alvarez

{Name of Person)

FLORIDA SERVICES CONSULTANTS INC

(Name of Firm/Company)

549 W13TH STREET , SUITE 1

{Address)
APOPKA FL 32703

(City/State and Zip Code)

For turther information concerning this matter, please call:

Julia Alvarez 407 4857466
at(
{(Name of Person) {Arca Code & Davtime Telephone Number)

IEnclosed is a check for $35.00 made payable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 LExecutive Center Circle
Tallahassce, FI. 32314 Tallahassec. FIL 32301

CRIEC (0513



/W
4

OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
ROBERTO COLOMA CRUZ SECRETARY
R . hereby resign as
(Title)
LINK1 INVESTMENTS CORP
of’
(Name of Corporation)
P16000008636
.a corporation vrganized under the laws of the Staie of
(Document Number, it known)
FLORIDA
p
- :-'{:: (‘__:\:
(Signmu‘rc’f)t\rc stening officer/director) e w
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FILING FEF IS $35.00 m ™

Make checks payable to Florida Department of State and mail to

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



