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TRANSMITTAL LETTER

TO: Amendment Section -—
Division of Corporations

SUBJECT: ANAT ‘EQA T olC.

(Name of Corporation)

DPOCUMENT NUMBER: YA 00Q XA IR .

The enclosed Officer/Director Resignation fora Corporaiion and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Cagiroy  Aules o L

{Name of Person)

AdptTeoM, Tl —

{Name of Furm/Company)
€3¥3 . 6B sk
(Address)

ML A ELF EXAT AN _ -
ity/State and Zip Code)

For further information concerning this matter, please call:

CaRias Aules ] (D05 ) 599-1112
ame of Person) {Arca Code & Daytme 1elcphone Number)

Enclosed is a check for $35.00 made payvable to the Florida Department of State.
Mailing Address: Stree;‘ Address:
Amendment Section Amendment Section _
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399.

CRIEC44(11/02)
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' ; SECRETARY OF STATL
OFFICER / DIRECTOR RESIGNATION  °'VIS10H OF CORPORATION:

FOR A CORPORATION 02DEC 1] PH 2: 34
I, Lucia  3ivda ,hereby resignas___ S SCR&YARY
(Title)
of ANATCON, ITIANC .
(Name of Corporation)
X9F 00019388 & corporation organized under the laws of the State of

(Dociment Number, if known)

Tioaide

gnature of resigmng officer/director)

FILING FEE IS §35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



