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Fietp,
SECRETARY OF S

TRANSMITTAL LETTER HVISION OF CORFo% 471, 4
un JUt 16 AMI1: 8

TO:  Amendment Section _
Division of Corporations

SUBJECT: Inte lLitech WirelessS S\/S/—FW}S

{Name of Corporauon)
DOCUMENT NUMBER:__ 12 ] (p OO00 89123

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

Please return all correspondence concerning this matier to the following:

Sc’ra Ta PJ aoencCid

(Name of Person)

{Name of Firm/Com-puny)

20325 NE o Q(\fﬁl /—);L/(J
Address

Miami ; {C 2239

(City/State and Zip Code)

For further information concerning this mader, please call:

[rank frite W (205 1R 2 8159

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FIL 32314 Tallahassee. FIL 32301

CR2EOMS (03/10)



Ficef
OFFICER / DIRECTOR RESIGNATION syisifik (AR08 = aie

FOR A CORPORATION
MR UL 16 AHIL: 86

{Tide)

I SPF%{/ L0 P/CIS@V)C,'Q , hereby resignas__ Vi (o E'r_f_s_i'{}fi e

of IntelliFerin Wire less S\/§th>$

{Name of Corporation)

.a corporation organized under the faws of the State of
(Document Number. il known)

Florida

;_.// (Signature of resfgning ofTicer/directar)

FILING FEE I8 $35.00

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

Amendment Section
T Division ol Corporaiions
[-"A % TIFFANY COOPER 0. Dox 6327
x v .' MY COMMISSION # FFo7683% Tublahassee, Florida 323 (4

“a A EXPIRES Juty 18, 2020
1407) 193-0153 FlondaNotargBervics com




