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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

suJeCcT: A (fibﬂf--', (AJ4Y Jn (.
) ] {Namc_of Corporation)

DOCUMENT NUMBER: P 190030 7409 %

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

Please return all correspendence concerning this matter to the following:

bVl Fowdd s’

{Name of Person)

fnaleng ey, \nc

(Name ot Firm/Company)

2342 & Masjar Av
{Address)

Poed S1. Luat, FL 349572

(Ciev/State and Zip Codv)

For further information concerning this matter. please catl:

/Z.}’d/l DLLU()L a( Sl ) 6793879

{Namc of Persond (Arca Code & Daviime Telephone Number)

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

Moailing Address: Street Address:

Amendment Section Amendment Section

Division of Cerporations Division of Corporations

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

Tallahassee. FI. 32503

CRIEMS (03413



OFFICER / DIRECTOR RESIGNATION
. FOR A CORPORATION

LA ot Foulel

. hereby resign as Oresi{nt, S-fchfq/l«! ed D
(Titley

of Mot Ay ey, AN

T {Name of Corporation)

0] §o000190,% ¢

.a corporation organized under the laws of the State of
(Document Nuinber, it knowi
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FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Section
hvision of Comporations
P.O). Box 6327
Talluhassee, Florida 32314



