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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:  ADR Genstar (wsT2eTron's SECvICES  suc

{Name of Corporation)
DOCUMENT NUMBER: /ﬁ SO 0O YEGS L

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

Please return all correspondence concerning this matter 1o the following:

Clto>.d T So7éCO

(Name of Person)

/4‘@[_ CenELYL O sTZuecTon S SELUICES fuc.

(Name of Firm/Company)

LSCO tdrryed DtivE |, So:E T
{Address)

fokT MYELS L B370F

(City/State and Zip Code)

For further information concerning this matter, please call:

Cldg T So7ed o w( 235, FF¥-L351

{Name ot Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Diviston ot Corporations Division of Corporations
P.O. Box 6327 2661 Exceutive Center Cucle
Tallahassce, FL 32314 Tallahassce. FL 32301

CR21E041 (13713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. A\V\ AV) ﬂAl\) FILO , hereby resign as \/!"gg /Ié'_f.u"PDk)‘\‘ "3

{Tile}

of A QR _LewepAl (loNshyuetiows Srevicze TEX

{(Namz of Corporation)

/ | booon 89 51 .a corporation organized under the laws of the State of

{Document Number, if known)

[’7{) gidA

VORI

{Signature of resigning offiter/direcior)

FILING FEE 1S $35.00

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

Amendment Seciion
Division of Corporations
POy Box 6127
Taflahassee, Florida 32314



