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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

sUBJECT:_ P Nopes szo | nAanNS. T e,

T{(Nam¢ of Corploration)
DOCUMENT NumBER:__{ 170000965 3¢,

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

Please return all cormespondence concerning this matter to the following:

AQMAD}Q\J C—-\ DR ) O

{ (Name of Person)

‘9%0096 IAOMQS '\rwc,

(NnnL of Fim/Colhpany}

12 T gl Bl S T

[Addriss)

Brasdod Tl 3251\

(Ciiw/State and Zip Code)

For further information concerning this matter. please call:

Atheny C o W &3, 6506509

r\‘amc ot Person) {Area Code & Davtime Telephone Number)

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

Mailing Address: Suwreer Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CR2EM: (0513



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

[ PCL‘LR-\(' l( I., [._?. CoYyrée. . hereby resign as {31’2 S\ o«Q—C;\J{-'

{Titley  +

‘P\nmbee $ LeAnS, cAmC«

(Name ofﬁorpbr Hon}

P 70000 QC? 530 . corporation organized under the Jaws of the State of

{ ocument Number. if known)

FID\";(QOL

(bt § 26

{Signature of resigring officer/director)

g

08 :€ Hd 1 WVHIZ0L

FILING FEE 1S $35.00

BS‘NHVTI‘?.L
40 AHVLIIYIIS

Make cheeks payable to Florida Department of State and maiFior
Ty
pid
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jid}

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314
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