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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations /O /26//'7

SUBJECT: rp,;n«r Dero Cafe (AC .

' {Name of Corporation)
DOCUMENT NUMBER: P \" 100 no 2SS 9671

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

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

And .
WS'IAQL

{Name @ Person)

Pronet— deps €Cale uc

(Name of Firm/Company})

2L{7D Hfu Jf»] TSL:I 5\0&

' {Address)

Clewishn L R uyp

{Citv/State and Zip Code)

For further information concerning this matter, please call:

M&Q‘LJ a(S6) ) Y65-9y52

(Slmc ot Berson) (Area Code & Davtime Tetephone Number)

linclosed 1s a check for $33.00 made pavable o the Florida Department of State.

NMailing Address: Street Address:

Amendment Secuon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exceutive Center Cirele
Tallabassee, FI. 32314 Tallahassee, FI. 3230}

CRIEDS (0313



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Jo- 26 - 2ol

I '_/-é"c-\cc_ GS lw\clL
J

lereby resign as Ceo

. ’ '
of’ p;on-e:r- Depo ¢ afe 14l

{Name of Corporation)

(Title)

P170000 25 947

(Document Number, if known)

Flor da

T2

/0 - Ca-r
(Signature bf restgning officer/director)

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
IP.O. Box 6327
Tallahassee, Flortda 32314

.a corporation organized under the laws of the State of

G3id



