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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

sussect:__ (VY1111 méi)( SQVV/C(Q,@ :_DqC/

(MName of Corpcrataon}
—— ) oLVl XX 5?7

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

Nav -

ame of Person)

Owmpnimox Services, Tnc

(Name of Firm/Company)

Y563 3..0. 71 Quenu€”’

{Address)

Miami , F2. 33155

(Citf/State and Zip Code})

For further information concerning this matter, please call:

g %
&MMM‘ o %Eééa): &%&%ﬁ Tci:;e/hcnc[l\tiibcr)

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

_.a___z__s__,_M iling Address: Strect Address:
Amendment Section Amendment Section
Division ¢f Corporations Division of Corporstions
P.0.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQAL(11412)
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OFFICER / DIRECTOR RESIGNATION ¥N0¥ /4 oy o,
FOR A CORPORATION ey, %29
Ay ssee?’?fgﬁg
4

L, jétﬁb@/ G_Oﬂza,}gz.hcreby resign mﬁfgéfd@ﬂ%/ofgc‘{@r

[Title)

o« Omnimax Services . Inc. .

{Name of Corpotation}

P q y 0000 é] Q& y 7 .aéorporation arganized under the laws of the State of

{Docurment Number, if known}

Florida

{Signature migﬁn%ca;;&cznrég v

FILING FEE IS 535.00

Muke checks payable to Florida Department of State and muail to:

Anmendment Section
Division of Corporations
P.O. Box §327
Tallahasses, Florida 32314



