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TRANSMITTAL LETTER

TO:  Amendment Scc{ion.
Division of Corporations

SURJECT: % 5O O ‘L\ﬂ oS *'\’1 fed_ f&ri)1 OQFP

(Name of Corporation)
DOCUMENT NUMBER:. P 210000 22 ( tq

The enclosed Ofticer/Dircctor Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Federicon . COmus’ O

{Name

(Name of FirnvCompany)

1307 W . 32 nCL. P[oc@.
(Address)

hcloan 1 m30ly

1Cimv/State and Zip Codey

For tuether mformation concerning this mater, please call;

Ozveldo Velonbe o (38 |, 385 253

{Mame of Person) tArca Code & Daviime Telephone Number)

Enclosed is a cheek for $33.00 made payable o the Florida Depariment ol State.

Mailing Address: Street Address:
Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Taliahassee. FL 3231« 2413 N Monroe Strecet. Suite 810

Tallahassee. FLL 32303

CH2BEDL 03 1Y,



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

]

I.Q.Q_CEZ‘ VOO M Camus; O . hereby resign as P - I
(Title)

ot Smoathies tiea A‘Sg CDY“(:

(Name of Corpuration)

] .
P 3 O0Q00 =2 66 9 _a corporation organized under the laws of the State of

{Decument Number, i known)

?\Orféa_ﬂ

(Signature of resigning officeridirector)

FILING FEE IS $35.00

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

Amendment Section

Division ot Corpurations ri’ ot
P.O. Box 6327 He =
Tallahassee. Florida 32314 =
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