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TRANSMITTAL LETTER

L B P
T Amendment Scetion s /,‘, .-',-
Division of Corporations e - “ Y
PR o %
. [ \-p‘
cwieer. @imel Transport Inc A
{Name of Corporation) tar, *

DOCUMENT NUMRBER: P17000011334

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for tiling.
Please return all correspondence concerning this matter w the tollowing:

Anderson Santos

(Name ot Person)

Gimel Transport Inc

(Name ol Firm/Company)

6278 North Federal Hwy #472

(Address)

Fort Lauderdale, FL 33308

{Ciiv/State and Zip Code)

For further information concerning this matter. please call:

Anderson Santos . 994 6054225

{(Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable 1o the Florida Department ot State.

Mailing Addroess: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
() Box 6327 2661 Exceutive Center Cirele
Tallahassee. FIL 32314 Tallahassee. FF1. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

%L 'y
P S
. e T W
l. Anderson SantOS . hereby resien as PreSIdent ’f“ 7 &
(Title) . K]
%

Gimel Transport Inc i

(Name of Corporation

P17000011334

([Yocument SNumber, 11 known)

Florida

. i corporation organized under the faws of the State of

6&/.5,,5/%__\

{Stgnature of resigmng officer/direcion

FILING FEF IS $35.00

Nake cheeks pavable to Florida Department of State and mail to:

Amendment Section
Dhivision of Corparations
PO, Boua 6327
Tallahassee, Florida 32314



