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TRANSMITTAL LETTER

TO; Amendment Secrion
Division of Corporations

SUBSECT:__ (07! QA'f’ Lmace Lyc

—(Name of Corporanon)
DOCUMENT NUMBER:_ H 37 325

The enclased Officer/Director Resignancn for a Corporation and fee are submitted for filing.

Please return all correspondence conceming this matier 1o the following:

Creeygory Oy
< 7 {Name of Person}

Brloht— Tmaqe Tnc

=~ [Name of Flrm/Company)

275 WE ol of
(Address)

Deloony JbchZ 23553

4 (City/Stare and Zip Cude)

NN A

For finther information concerning this master, please call:

Cmsc,@axy Orr a(Sbl__y $41~010]

— (Name of Person) {Area Code & Daytume Telophone Nunher)

Baclosed is a eleck for $35.00 made payable 10 the Florida Deparmment of Srate.

Mag%g Address: im‘ﬁgﬂugm
Anandment Secuon Anmengment Secuon

Division of Corporations Division of Corporations
P.O. Box 6327 404 E. Gaines Siveat
Tallahassee, FI. 32314 Tallzhassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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(Tlocurnent Number, if knowr)
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FILING FEE IS $35.08

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

Amendment Seciion
Drivis.on of Corporations
P O, Box 6327
Tatizhassee, Florida 52314



