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TRANSMITTAL LETTER

TO: Amendment Section
Division of Cerporations

SUBIECT: ]D ETRoLEVM SERVICES OF FeorIdA TNC

{Name of Corporation)

DOCUMENT NUMBER: — 970000 13p3&

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

Please return all correspondence concerning this matter to the following:

Cicuard Rermano

{(Name of Persom

{(Name of Firm/Company)

1897 FragLEr- IRTATES DR

(Address)

WEST PACM PeAcd, Ft. 334 /(1
{Citv/State and Zip Code)

For further information concerning this matter, please call:

Rictaey [Keimwo a Sl | D48-29/7

(Name of Person) {Arca Code & Dayvtime Telephone Number)

Enclosed is a check for $33.00 made payable 1o the Florida Department of State.

\
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tatahassee. FI. 32301

CRIEGST 1051150



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Ql CHARD EE/"T?%VD . hereby resign us)__Eggi [\ ENW?‘—I
(Tide)

of

Pereoievm SERVICES oOF Frornh, TAac

(Name of Corporation)

P 97000012038

{Dacument Number, if known)

FLoR DA

¥ {____(Sinature of resigning officer/director)

FILING FEE 1S $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Section
{Hvision of Corporations
PO Box 6327
Tuallahassee, Florida 32314

. a corporation organized under the laws of the State of
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