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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ML(/}'LLLQ,(OX\(H’,LD O(H\ocgon%tc,b T e,

g (Name of Corporation)
bocumenT NUMBER:_ Ao D00 B0 427

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

Please return all correspondence concerning this matter to the following:

m{ L/L‘LCUQ/{ O\j’l()\db

(Name of Persor)

Michaelongelo O?J(“ﬂbconhés e .

(NAme of FimyCompany)

02 LY 2d ANE

{Address)

Senvnole | FL 2372~

{City/State and Zip Code)

For further information conceming this matter, please call:

M chael Omo\e,lo 1237 ) 530~ Laal

(Name of Person) {Arca Codc & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahasscee, F1. 32314 2415 N. Monroe Street, Suitc 810

Tallahassce, FL 32303

CRZEQS4 (DS/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, CD‘(&CQ E(G,‘\Yl@ ’DCL)Q, . hereby resign as Vice /P({S.\c;\élr\_\—

(Title)

of_{(N\1chael &ngefo( Qﬁ'rho éonﬁcs CLnC
Name of Corporation
Al 000090327

{Document Number. if known)

T lorida_

. & corporation organized under the laws of the State of

o ko

+/ (Signature of resigning officer/direcior)

Gh:L W OE HELNE

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, Fiorida 32314



