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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations
SUBJECT:

ces 2 phaels TNC
{(Name of Corporation)

I _\oodno o364

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following

/7%%91%1 KHAIMA

{(Name of Mersond

{Name of Finm/Caompany)
AL Qveak woozt ©C

Ollavpo, FL 22309

(City/State and Zip Codve)

For further information concerming this matter, please call

Moussn RHpim ool , 203 7475

rea Code & Daytime Tdephone Number)

Enclosed is a check for $35.00 made payable to the Flonda Department of State

Mailing Address: Street Address:
Amendment Secuon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Execuwive Center Circle
Tubahassee, FL 32304 ’

Iallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Mousn RO M A

. hereby resign as Ub e ()(EE;]O{@‘:Y{
Aced A ueddires t wheels

(Name of Corporation)

P\ 1000 U3t

of

Docament Mumber. if known)

CloLDA

a corporation organized under the laws of the State of

—)-

{STgnatuie oi resigning olficer/director)
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FILING FEE IS $35.00 ‘:’é =i
Do
S
Foud --4::1
. » “-_r"‘
Make checks pavable to Florida Department of State and muail to £ 5
wl

Amendment Section
Division of Corporations
PO Boy (327
Tallahassee, Florida 32314



