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TRANSMITTAL LETTER

TO:  Amendment Section
Diviston of Corporations

supgecr: A RL NACHT REGCISTRIES N APLES inNC

{Name of Corporation)
DOCUMENT NUMBER: 2200 00 1463

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Janrce. m Sweas2~ a7 n7ER

{(Name of Person)

Al \'/&{chf 1leq, Stries Newplrs Ine

(Nume of FirnyCompany) 4

3213 13¢th Ave SW

{Address)

Neoples T 341y

(Cid/Stae and Zip Coude)

For further mformation concerning this matter, please call:

b Sa K-Swart2- w239, 985-84¢9

{(Name of Person) (Arca Code & Davtime Telephone Number)

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

Mailine Address: Street Addresa:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

I’.O. Box 6327 The Centre of Tallahassee
Tuilithassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

CHIENS 03/ 3



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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Newo/es [nas

(Namc of Cdrporation) ’ e

’P DQ 6 o 66 / (-f b 97 . a comporation organized under the Taws of the State of
(Documem Number, if known)

1
Lo

f;’iol/t.dﬁ_,

Stgnature o Ipsitning otficeridirecior)

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

Amendment Section
Division of Corporations
PA). Box 6327
Tallahassee, Florida 32314
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