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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supgECT:___J LMD IWVCZ/M

AName of Corporation)
DOCUMENT NUMBER:_J 39 63"/
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cobot 2.1, Searo

{Name of Person)

Searws Jerveqeng Company

{Name of Firm/Company)”

/07 N Sfak (.

(Address)

(o Fuik FL 32799

(City/State and Zip Code)

For further information concerning this matter, please call:

&m‘c fW i 07 3 %Z é;z,w
ytime 1elephone Number

(Name of Person) {Area Code

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

Rt e
Ame; t Section Amendment jon

Division of Corporations Division of thons
P.QO. Box 6327 409 E. Gaines
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ44(11402)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

o Doradd (0. Birhman. o imm Vaca Frerrdect

(Title)

o Stas Jorvogong Comcpan
{Name of Corpordion) v >

o
O 35 37 S— , 1 corporation organized under the Jaws of the State of

florida .
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FILING FEE IS $35.00 i
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Make checks paysble to Florida Deparimest of Stute and mail to: %»; e
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Anwuviownt Soction
Division of Corporations
P.O. Box 4327

Tailsbagser: Florida 312314
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