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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: AEO\(Q/ AUXJ’-m)qM\‘cﬂ &WECQ.S-IHQ .

(Namedt Corporation)
pocument NumBer: P 1 8QQQ@ 2223 8

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

Please return all correspondence concerning this maiter to the following:

W l(lAM MOHWQ (Pﬂ?‘tﬁmf)

{Name of Person)

Abowe ALL Tmigakion Serviees The -

{Name of FirmJCompany)

96th Avenve

{Address)

Voo Beadi FL 32962

(City/Siate and Zip Code)

For turther information concerning this maticr. please call:

Whllipm Mbn%(prtsiwrﬂ (L F02 3176

(Name of Person) (Arca Code & Daviime 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 Tallahassee
Tallahassce., FLL 32314 2415 N. Monroe Street, Suite 81}

Tallahassee. FL. 32303

CR2EO48 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. \\]/QQ)?,P‘K\ H‘QA(\N . hereby resign as V](_,E, PrﬂS(D@hj;

(Title)

of Aloove, ALL Tectaatlon Sepdices Tnc.

(Name of Corpogg}ion)

P1ROODD22L38

, & corporation organized under the laws of the State of
{Document Number, if known)

Tlorlda

. R
= B H herr
/ (Signature of resigning officer/director) T
T

3

FILING FEE IS 335.00

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

Amendment Section
Division of Corporations
17.0). Box 63127
Tallahassee, Florida 32314
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