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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJRC’I’:EmP} WE S‘,’OL}ES LNICE iUC-

(Name o Lurpor'mon)

DOCUMENT NUMBER: P 4gmm a0 5O

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

Please retum all correspondence u)nurning: this matter 1o the following:

Juliao Coppeta

{(Name of Person)

enPire Shres \fgheE e

{(Name of [~1rm/C0mpany)

1560 S TAMIAMY "femL

(Address)

\ewiee, FL RHI93

(City/State and Zip Code)

For l'urhcr information concerning this matier. pleasc call:

Julas Correia g9, HEF 6327

(Name of Person) (Area Codu & Daytime Telephone Number)

Enclosed is a cheek for $35.00 made payable to the Florida Depaniment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 2661 Executive Center Circle
Tallahassee, FIL 32314 Tallahassce. FLL 32301

CHR2E {03713)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Juf{Auo CORREVA

. hereby resign as \/i e %{5 SieENY
U (Title)
{Name of Corporation)

P }i gOOOO \3?050 .a corporation organized under the laws of the State of

{Document Number, if known)

Flor ™

Swnature of resigming officerfdirector)
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to:

v 140
SAIVLES

Amendment Sectian
Dhvision of Corporations
P.0O. Box 6327
Tallahassee, Flornda 32314



