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TRANSMITTAL LETTER

TO:  Amendmemt Section .
Division of Corporations

TOP DETAIL CORP

(Name of Corperation)
DOCUMENT NuMBgR; P 190000332589

SUBRIECTF:

The enclosed ORicer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence conceming this matter to the following

Jose de Jesus Gonzalez Colmenares
{Name of Person)

(Name of Firm’Comnpany)

1568 S HIAWASSEE RD APT 182
TAddress)

ORLANDOQ, FL 32835

{Cny/State and 7Zip Code)

For further information conceming this matter, please call:

J03€ 0 Jesus conzaezcomenares 786 6419068
il
{Namc of Person) ! “(Arca Code & Daytime Telephone Number)

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

Mailing Address; ng;t Address:
r\muﬁ%cm Section Am ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahussee, F1, 32314 Talluhassee, FL. 32301

CRIENS (05713)



OFFIE‘ERI DIRECTOR RESIGNATION
FOR A CORPORATION

| ANGEL JAVIER GUILIANI GIL VICE PRESIDENT

. hereby resiign us T
,TOP DETAIL CORP
{Name of Corporabon)
P1 9‘1200321239 ) 1 corporation organized under the laws of the State of
FLORIDA

(Signatwre of ]

MWpel . ol O

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

Amendroail Section
Division of Corporations
PO Box 6327
Tallshassee, Flonda 32314
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