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TRANSMITTAL LETTER

TO:  Amendiment Scction
Mvision of Corporations

SUBJECT: DO\U’\L A) \l C\—H—\R'\_ED\ C oY

aime ol Corporation)
DOCUMENT NUMBER:_ \ :\ OO 00405 €&

The enclosed Oficer/Dhirector Resignation for a Corporation and fee are subnutted tor il

Please return all correspondence concerning this matter to the following:

"Reatar de \a Calpiels

(Name of Person)

Doral M\ CHRRTOL ol .

(Nmme of Firm/Company)

YAALN W 335

(Address)

Dc\zm_ SN v

‘l\"\ld[(. and Zap Code)

FFor turther information concerning this matter, please call:

/Bﬁc\‘\‘f\ld \ {%-PY\.GJ’L\M "’\86 ZZS?ZIO

(Mame of Person) {Arcad mh, & Daytine Telephone Number)

Enclosed s a check Tor $35.00 made payable to the Flonda Department ol State.

Mailing Address: Street Addreess:

Amendiment Sceetion Aaendment Secuon

Division of Corporations Division ol Corporations

PO Box 6327 The Centree of Tallahassce
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 81

Tallahassce, FIL 32303

CRAO (0313




OFFICER/ DIRECTOR RESIGNATION

FOR A CO

T\%GC\AV(W (jc \qg‘SQ(lé)

RPORATION

(Title)

’DCQAL YL Lhm\o C@fp.

]CB hereby resign as _Q_\_(_@_\’) {e S l (j N )Y

(Nanmwe of ¢ 3npm ition)

? MOQO q OS & __acorporation organized under the laws of the State ot

(Document Nomber, if knu\-.n)

3 LQ”\‘L\DF\_

D O N g )\f\ g\\(\"ﬁfb _;ij

(Signature of resis nm\' nlhu.:/dm ctor)

FILING

Vlake cheeks payable to Flm

r\mp

FEF 1S $35.00 @

‘ula Department of State and mail to:

neliment Section

Division ol Corporations

(). Box 0327

Tallabassce, Florida 32314
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