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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T EinA ARREDo, A,
i (Name of Corporation)
DOCUMENT NUMBER: P9 opoo2a541

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing,

Plcase retum all correspondence concerning this matter to the following:

Roperio Pauscov
i {Name of Person}

TREHSA  Agpodo Iac .
{(Name of Firm/Company}

2333 Ao “ﬁ SHAREET

. (Address)
PlAmy _, Ft 33/67
{City/State and Zip Code)

For further information concerning this matter, please call:

Prix PETRuGIECy  atf 207 ) 488 4S5
© {Name of Person} {Area Code & Daylime Telephone Number)

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

Mailing Address: _ Street Address:
Amendment Seciion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO44(1 1A02y
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ___BOBERTO ARUSCOLT

. hereby resipn as___NIRECTOR

fexa’)
Of_____DE_MA_AHREDq._l%; .
ame of Corporation)
¥ 9900 ;2152 23543 . E coTporation organized under the laws of the State of
(Documeny Numbe, if known)

Troripa

HEHATIrE O ing atheer/drectory
o S
Lo
wm &
Sy ITL -3
FILING FEE 18 835.00 . S w2 =
W5 :ﬁ (J; Tﬁ
Bl op O
o
Make checks payable to Fierida Department of State and mail to _ﬂ‘:{“ -
B o
A o
Amerdment Section o
Division of Corporations
F.0. Box 6327
Tallahasaee, Florids 32314
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