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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

GOLDEN GIRLS MIA ORLANDO CORP
SUBJECT:

(Name ot Corporation)

DOCUMENT NUMBER; "22000040153

The enclosed Oftficer/Director Resignation for a Corporation and fee are submitted for tiling.
Please return all correspondence concerning this matter to the tollowing:

GIANN C RINCON

{Name of Person)

GOLDEN GIRLS MIA ORLANDO CORP

(Name of Firm/Company)

SI48SW 163 CT

{Address)

MIAM] FL 33193

(Citv/State and Zip Code)
For turther information concerning this matter. please call:
GIANN C RINCON 305 397-6968

at{
{(Name of Person) {Arca Code & Davume Telephone Number)
3 p

Enclosed is a check for $33.00 made pavable 10 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. FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, Fi. 32303

CRIEDAS (05213}
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Filap
OFFICER/ DIRECWRuB GNAT[ON
FOR A CORPORA TION!11: 33
GIANN C RINCON ) VP
. . hereby resign as
(Title)
t‘GOLI)E;\' GIRES MIA ORLANDO CORP
Q
(Name of Corporation)
P22000040153

{Document Number. if known)

FLORIDA

Cauetl/
?Gi?gﬁmuy/reygmng oﬂ'lch\/dircclur)

FILING FEE IS $35.00

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

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

.a corporation organized under the laws of the State of



