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TO: Amendment Section
Division of Corporations .-

stECT:QM&&C@_B&)S&%@&lMEQMMCE
ame of Corporation)
pOCUMENT NuMBER: P\ TOOCO R4 (ol

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

Please return all correspondence concermning this matter to the following: -

[ 3
(Name of Person

ADVANCED RURERO OF PROVECTIoN TNC

(Name of FirnvCompany)

AL\ SAN SMEON WA APT 0]

{Address)

ML L B2\ A

(City/State and Zip Code)

For further information conceming this matter, please call:
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. l
ARNOCD g&m%:l AR w (5 AP NN R Y e)!
(Name ot Person (Arca Code & Daytime Telephone Number)

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

Mailing Address: - Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

T
L ARPNOLD GEQRGE STNCAATR . hereby resignas_NACE, PRESIDENT

(Titke)
of ADVANCED RRIREAD) OF TPRATECTION \NC.
{Name of Corporation) o
a corporation organized under the laws of the State of
(Decument Number, if known)

F\ORADA

FILING FEE IS 835.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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