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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations

. RICO BROTHERS NURSLERY TRANSPORT INC
SUBJECT:

DOCUMENT NUMBER: PROODGNI4648

(Name of Carporation)

The enclosed Otficer/Director Resignation for a Corporation and fee are subminted for tiling,

Please retumn all correspondence concerning this matter to the tollowing:

ISMAEL A HUMARAN

(Name of Person)

RICO BROTHERS NURSERY TRANSPORT [NC

(Name of Firm/Company)

1320 NW 12 CT

{Address)
MEDLEY. FLL 33178

(Civ/State and Zip Code)

For further information conceming this matter. please call:

[SMAEL A HUMARAN

{Name of Person)

atf

303 232-7521

(Area Code & Davtime Telephone Number)

Enclosed 1s a check for $33.00 made pavable to the Florida Department of State.
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Amendment Section

Division ol Corporations
P.O. Box 6327

Tallahassee, FL 32314

Mailing Address:

CR2EO {0311 3)

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassec

2413 NoMonroe Street. Suite 810
Tallahassee. FL 32303
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OFFICER / DIRECTOR RESIGNATIO
FOR A CORPORATION

Mairelis Rico

President

- herebyvoresivn as

(Title)
rRIL‘.‘(') BROTHIERS NURSERY TRANSPORT INC
Q

{Name of Corporation)

P20000024648

{ Document Number, it known}

a corporation organized under the laws of the State of
Florida

(Signature of resigning oificer/director)

FILING FEE LS $35.00
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Division of Corporutiung g =0
P.O. Bux 6327 o
Tallahassee, Florida 32314



