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TRANSMITTAL LETTER

TO: Amcndment Section
Division of Corporations

suplecT: The Atiald Agency \nNc

(Namc of Corporation)
bocuMENT Nuser. P 2 | 0000 81 0 79

The enclosed Officer/Director Resignation for a Corporation and tec are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Raphel Fricdmar

{(Name of Person)

{(Name of Finn/Company)

255 Seglora Wm,V]

(Address)

roh, FL.3341¢

(C’llyf'?ldlu and Zip Code)

For further information concerning this matter, please call:

<o O ef W}Mmm) wKlel 537 - 4w

{Name of Person) “[Arca C(\dh & Davtime Telephone Number?

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEDSS (0314



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L o Chat At edwand

. hercby resign as
of

P et

(Twic)
Thae Atlas Agencs Inc

{Name of Corporation)
T

. 67

Z l 000 D AS/(J’ DSV a corporation organized under the laws of the State of
(Document Number, if known)

7 [or ol

{Signaturc of resigning cfficer/duector

FILING FEE 18 $35.00
Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Talluhassee, Florida 32314



