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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: l MA L Wanaee mavt CorpoRATION
; ) (Mame of Corporation)

DOCUMENT NUMBER:_\ 12\ a0 57154
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Law&ncg Franco

{Nams of Person

Prane Wallaw ¢ Yocker,PL

{Name of Firm/Company}

TICT W BROWALD BWWD g
{Address}

VANTATIOV, FL 3332
Ty Rzt and Zip Code)
For further information concerning this matter, please call:

lawina. Sanc 0 A6 BBe-0MaL
{Name of Person) (TE&_C‘EE)E Daytime Telephone Number)

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

tlinz Address: Btreet Addreys:
Am%m Section Amendment Section

Division of Corporations Division of ions
P.Q.Box 6327 409 E. Gaines Strest
Tallzhassee, FI. 32314 " Tallahassee, FL. 32309

CRZEMR4(11402)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L {aeto VAo

, hereby resign as

Peeswem £ DikecToe
(Title}

of | MAGHK. MﬁNﬁggﬂw'r Wﬁﬂ oN
{Nama of Lorporabon)

PO Ko ysa 54

{Document Mumber, if known

ELORIDA

a corporation organized under the laws of the State of

— — 06N
Sjiriature of tesigning offiper/director) T
FPABLD VADILLD i
=
ity .
T T e
52 LT
;3
FILING FEE IS $35.00 Te &= T.j
. ‘;; =
Mike checks payable to Florida Department of State and mail to: %;.2 =
Amendiment Section
Division of Corporations

PO Box 6327
Tallahasses, Florida 32314



