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A
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ A AA ArwgressorcmrﬂuPUHQMQSSa,go' VNN

{(Name of Lorporationy !
pocuMENT NUMBER: L A9 0D0D 4.4 3¢

The enciosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please returs all correspondence concerning this matter to the following:

Elhzabatly, T Dlacd

(Name of Person)
AAA AcUpr¢SSure_

(Name &7 Tirm/Company)

2900— rbst Np A=z

(Addressy

Nayples FC 39403

: {(LCity/Siate and Lip LCode)

For further information conceming this matier, please cafi:

iz Rlack a¢ 259 %564’_‘225’3
{blame of Persony {Area Code aytime {elephone Number

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

jrespdies, e i
shengdment dection mengment dection

Division of Corporations Division of Cerporations
Clifton Butiding Post ©Office Box 6327
2661 Executive Center Circle Tatlahassee, FL 32314

Tallahassee, FL 32301

CRED44(DB/05)



OFFICER / DIZECTOR RESIGNATION!V] §%§s‘5§%§ Boh A
FOR A CORPORATION

L_dasodd RUAc( , hereby resign as ?rwsm(eg_gp}

of AAA{ AC’,UVYC’SSL’VQ m@ﬁ/ﬁo mﬂgé’ﬂ»%;/fu(b,

¥ {Mame of Corporation)

P4T000T I3y

ot (Docurnent Nurmber, if known)

Horida

. a corporation organized under the laws of the State of

‘(\&W\, () lg/(z/ﬂk

(Signature of resigning ollicer/dircctory

FILING FEE IS $35.00

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

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



