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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

) 0 ABLRESOURCES TRAINING CENTER CORPORATHN
SUBIECT:

{(Name of Corporation)

DOCUMENT NUMBER; ! ZHR00205 15

The enelosed Officer/Direcior Resignation for a Corporation and fee arc submitted for filing,
Please return all correspondence concerning this matter to the following:

SERGED KOVALEVSKII

(Name of Person)

ALL RESOUREES TRAINING CENTER CORPORATION

(Name of Finn/Company)

2INOETTEOCEAN DR PHE0

(Address)

HOEEY WOOD . 33009

(Ciy/State and Zip Code)
For further information concerning this matter. please call:
OLEH MAKAROY 734 6102376

at (
{Namy of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek for $35.00 made puvable 1 the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divisien of Corporations

[".€). Box 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 2415 N, Monroeg Street, Suite 810

Tallahassee. F1. 32303
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

KOVALEVSKIESERGE] ) TITLY VP
- hercby resign as

{litle)

CALL RESOVRCES TRAINING CENTER CORPORATION

1Name of Corporation)

RRIC ATV RAP R

1 acument Number, it knewn)

LLORIDA

SQ.Q@-{Q\ jao\fa{e vk .

tMignature of resigning oficer/director)

FILING FEE IS $35.00

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

Amendment Seetion
Division ol Corporations
PO, Rox 6327
Tallahassee. Florida 32314

.a corporation organized under the laws of the Stawe of



