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) COVER LETTER

TO: Amendment Section
Division of Cozpmutions

pocumentNumeer:__ 7/ O // /
The entlosed Officer/Director Resignation for 8 Corporation and fes are submitted for Sling.
Please return all corree e concerning this matter 1o the following:

7 (famo of Perton) 2/
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{Area Code : Te aner

Dhvision of Corporations Division of Corporations
Clifton Build , Post Office Box 6327
2551 Executive Center Circle Tallghaxsee, FL. 32314

Tallshnssee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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{Iithke)

el Brpse CoidseSvin, e

{Name of Corporation)
700 /1]

) . . ; of
T, & corporation organized under the laws of the State
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FILING FEE IS §35.00

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

Amnendmen Sociion
Division of ;
PO, Box 63327
Talishassee, Florids 32314



