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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

svmwlmmwa;@ [ CeaTte
amc of Corporation 5 3
DOCUMENT NUMBER:__ [ D4 | ] 7] Choreh ):i? _

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

Please retum all correspondence conceming this matter fo the following:

e En)?bb%'

(Name of Person)

N 'y a! m«;a[ Celj—{/éf CAU.FC/\ )If?C

(Namae of Firm/Company)
Sl Comemouieatth Ave
' {Addregs)
Sax F| ; AT
) (Cy/State and Lip Code)

For further information concerning this matter, please call:

- me_Ddobs Q04,78 20793

ame of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Flonida Depariment of State.

Mailing Address: Street A:_ldresg:
Amendrnent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I ; ;;mm‘t ’ , Q;bbs , hereby resign as 'S.i b.( S-éQ[ ’{ZV)/ ceri'
_ (Title)
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] , & corporation organized under the laws of the State of
{Document Number, if knover)

Vi dtﬂr

»
1

Eu G
: T [
- - o = “T"i
‘—;*’f_ L o
7 T Ca
y {Stgnature of resigomg officer/direcior)y cc_,;:_ el !"‘
el
Mg 4 ; ! i
e X
S
D-% -
S
= W
o

FILING FEE IS 335.00

Make checks payable to Florida Department of State and mail fo

Amendment Saction
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314



