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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MA AL TE  feobvers, nm ’
{Mame of Corporation)}

DOCUMENT NUMBER: P36 §5)
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Ay Sécuc

{Name of Person)

AtsA weae T fEebuen, we -
(Name of Fin/Company)

1370 . vdLET pese  Ave. B]GT
- {Adadress) v

bOYIOn beten, F1 3342 (

{CityTState and Zip Code)
For further information concerning this matter, please cail:
AN bco at I ) 1V ess!
(Name of Person) _ Code & Daytime Telepbone Number)

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

% s. %Aﬂdﬂmz
endment Sectio

n
Division of Corporau Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIBM4(11/02)
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OFFICER / DIRECTOR RESIGNATION Fy
FOR A CORPORATION %y, £

1 [Stecca  BaAcpg ,hereby resignas__ S ECRETHs

(Title)

of PibA  Peava:  €LODLOS, e .
{Name of Corporation)

TR i ;
6 - oD . & corporation organized under the laws of the State of

Ploms &

s
E gfﬂd@
3 of resigning ofhicey )

FILING FEE IS $35.60

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

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



