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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Ram-Tech (' ms{fdc {’son Tne.

‘{Name of Corporation)

pocument Numser:_PA 000018 J$32

The cnetosed Officer/Director Resignation for a Corporation and fee are submitied for fling.

Please return all correspondence concerning this matter to the following:

'Ramon gorzla_

(Name of Person)

Ram‘TCCL COns‘lv‘;/c o Inec.

(Nume of Fitm/Company)

\SP02  Sw 200

st

{Address)

,‘// am { Fls r/.&/q

33147

(City/Siate and Zip Code)

For further information concerning this maticr, pleass call:

/?éim(/”l S;)"l;‘

(Name of Person)

at(_ 203 ) 525-0369
(Area Code & Daytime Telephone Number)

Enclosed 15 u check for $35.00 made payable to the Florida Department of State.

Streot Address:

mendmenl Section
Division of Corporations
Clifton Building
2661 Hxecutive Center Circle
Tallahasiee, FT. 32301

CR213044(08/03)

Majling Address:
mendment Section
Division of Corporations
Post Otfice Box 6327
Tallahasaee, FLL 32314
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OFF}iCER / DIRECTOR RESIGNATION
FOR A CORPORATION

,hereby resign as_ Y1C € Pf €5 |df"‘|:_
{Title) .

v fna M. De Pg;és‘[’
Rc;m-Tfa[/l Co;vs*'ruc JEM Tnc.

(Nume of Corporation)

quﬁ 000 154 %’3 . «r... & CoTpoTation organized under the laws of the State of

{Ixcument Number, If known)

of
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(Signature of resigning odicer/director) g % ;
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FILING FEE IS $35.00

 Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations

" P.0.Box 6327
Tallahassce, Florids 32314




