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AUG-2B8-2887 10:57 FROM: T0: 4076285731

' . ' COVER LETTER

TO: Amendmem Section
Division of Corporations

SUBJECT: AAJ-‘ Ae;m "}Ca (44 SJWQ,LG

/ (Name of Corporation)
DOCUMENT NUMBER: p‘? Soocvo Yo €7

The enclosed Officer/Director Resignation for a Corporation and fee arc submiued (or filing.

Please retwrn all correspondence concerning this matter (o the following:

Ara nca_k)m né

(Name of Person)

ﬂg_v}ﬂ“—- Ala iy /wL,a 4, QUIUH+Z,C

(Name of Firn/Company)

SIS LLD\ C@[onfl}u(’}r,

{Address)

Ocla. s, Fl 3260F
(Cily/State and Zip Code)

For [urither information concerning this matter, please call:

A(a./\ccj /LJ:&A—Q. a{ Yo7 ) Y¥Ys-793¢
{(Name of Person) (Area Code & Daytime Telephone Number)

I-neloscd is a check for $35.00 madc payable 1o the Florida Depuriment of State,

Street Address: Mailing Address:
Antendment Section Amcndment Section

[ 1vision of Corporations Division of Corporations
Clifion Building Post Officc Box 6327
2661 Cxecutive Center Circle Tallahassee, FL. 32314

Tallahassee, FT. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L RDLPE:I-A’ LKG&FMW\ MD - herchy esign as

Dhar ;
oFiter o uo K2y
of AAJ'\-—A'DLIAG l/“/e;a /'-PL SJ'Dve(" Tee.
(Name of Corporation) T
E‘T?OOOO YoRY . a corporation organized under the laws of the Stale of
(Nacument Number, if known)
F ' o R o( a )
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(Signature of resignimg oflicer’director) - % n o
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FILING ¥EE {8 535.00
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i

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

Amendment Section

Division of Corporttions
P.O. Box 6327

Tallahassce. Finrldn 32314
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