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Apr 28 ‘20 11:223 ) SUAREZ CEBRLLOS 305 448-0115

TRANSMITTAL LETTER

TO: Amcr;dment Section_
Division of Curporations

suBJECT: | £ LEUNIWON, CORP-

(Namc of Corporaf.lon)

DOCUMENT NUMBER: E SSQ( 2§2§2 Kz ]‘gé

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

Please retumn all correspondence concerning this matter to the following:

Alvape CranmsS e wm
{Name ot Person)

TTELE uUNOW, cond.
(Name of Firm/Company)

SGOE cw. 13 AN L
i . e

Mia v Bl R3[4
{City/State and Zip Code}

For further information concerning this matter, please call:

ArtveaRg Quiantas  a( 30 ()ZR[o402—
{(Mame of Person) (Arca Code & Daylime Telephone Numbcr)

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

Mailing A%gggg; Street Address:
endment Section , Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallzhassee, FL. 32399

CR2EQ44(1 1/02)
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OFFICER / DIRECTOR RESIGNATION " 3 I5
~ FOR A CORPORATION

I, _EdvAanvo Feppo , hereby resign asvice Egés"hf‘(rﬂ]% SecnuTa2y
e

of TELEOGNION CORPORATION o

(Name of Corporation)

POaS 00002166, . éo;pofatioﬁ organized under the laws of the Statc of
(Document Number, if known)
Fror DA, U4 SA

“(ngg_s;a;t'ﬁscﬂnf mﬁ&xmg Piceddirector

FILING FEE IS $35.00

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

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



