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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporalions

SUBJECT: ALTE’C. O lbrp) @ oV (ML,
{Name of Corporation)

DOCUMENT NUMBER: F 4i0 00003133

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

Please return all correspondence concerning this matter to the following:

Avw A IS IEX .

{Mame of Person) : - i

HLTEe. Sig) GGof, e o
(Name of rirm/Company

17498 EAST ST ME. SviE 3

T.
{Address) o o

M. FT. Y 4 I o

ity Statefand Zip Code

For further information concerning this matter, please call: ;

A A KE 1 FEER 239 L 433-pa33

{Namc of Person) {Arca Code & Daytime Telephont Nuwunber}

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

Mailine Address: Sireet Address: 1
Amendment Seclion Amendment Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Talfahassee, FL 32399

CR2EGHN(! 102)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION ;
y - p red
LAWY A KEIEFP mminn D1REETE 2
e | 02
| 2%,
of ALTEC Sien/ G-1Zp0 17 100 ST
{iName of Corparation) | 3
&; povwp = t‘PB 3 , & cotporation organized under the laws of the State of
{Document Number, if knawn)
FloZ DA i

{Signatuye of resigning ofi

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

Amcndment Section
Division of Corposations
PO, Box 6327
Talladuassee, Florida 32314
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