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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ad lex M ecfan;cal Y
(Name of Corporation}

DOCUMENT NUMBER:__ | 4806061229

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

Please return all correspondence concerning this matter to the following:

Sub/l Myeng

(Namefof Person)
q":l Lea Mgél"-&w\v’ cen] lnc
(Name of Firm/Company)
?D Box 1'7'3‘ 29 (Z'Zoo Ronned Cree k. Rd Leor 29 XJ
(Address)

quﬁt_— Bu.e:p\a‘ V:s)—r\l Fo 3293

{City/State and Zip Code)

For fusther information concerning this matter, please call:

Sub;l Muyaes a0 ) A2~ 5214
¥ (Name Jf Person) (Area Code & Daytime Telephone Number)

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

Mailing Address; Street Address:
Amcn?ijment Section Amendment Section

Division of Corporations . Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ44(11/02)



FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

January 5, 2005

SYBIL MYERS
P.O. BOX 22329
LAKE BUENA VISTA, FL 32830

SUBJECT: ADLER MECHANICAL, INC.
Ref. Number: P98000073319

Woe have received your document for ADLER MECHANICAL, INC.. However, the
document has not been filed and is being returned for the following:

The fee to file your document is $35.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 105A00000708

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Pr‘e.;',éaw')"

(Tille)

I, H’ﬂthgm 5 [{74 gr,a‘ s , hereby resign as
e

Ndlen Meochon:ced
(Name of Corporation)

of.
, & corporation organized under the faws of the State of

T 980000512349

(Document Number, 1f known)

Fleri da

T W {S1gnat ing ofticer/director}

FILING FEE IS $35.00

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

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