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TRANSMITTAL LETTER
%

TO:  Amendment Section
Division of Corporaticus

SUBJECT: E xa 1 'l Maters  CO.

{Name of Corporation)

pocumenT Numser.____ P 1 1 0000 44835

The enclosed Ofticer/Director Resignation for.a Corporaion and fee are submitted for filing.

Please return all correspondence concerning this mattet we the following:

Joseoh Nopal

{Name ol Persaond

A7M ESHMARNG 7 Loss Speciqlists CO.

(Name of Firm/Company)

TH478 Sov " ST migen, FL 32165

(Address)

paany , FL 2355
(Ciy/Sizte and Zip Cede)

For further intormation concerning this matter. please cail:

\jT‘F)U)” NDDPIL al(qg(o ) %% 3’197

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

Enclosed is a check for $35.00 made pavable to the Flortda Department of State.

vianily Addresy: Street Addigss, T
Amendment Section Amendment Seeton -

Division of Corporations Division of Corporations

P.O. Box 6327 2661 Exccutive Center Cizcle
Tallahassee, FLL 32314 Tallahassce. Fi. 32321

CR2EM4 (05/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. Josrcpu NopavL

. hereby resign as pt’t“_)l Diead)
of.

(Title)

EXGMW\C{*OY’S .

{Name of Corporation)

Pi 7 OOOOGI L} 6 ’ F) . a corporation organized under the laws of the State of
(Document Number, if known)

Filor: DA

C%w L

(Signaturc of resiphing ofﬁ?/dlrector)

FILING FEE IS $35.00
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