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The enclosed Officer/Director Resigiation .o a Corporation a.d f2e sue subraitted for filing.

Please return gi1 vurrespostdence cuncérning this mateer so the roflovwiug:
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Erelosed is 2 check for $35.00 made payabi - o aie Tlon & ) panoaent of State,

Mailigg Address: Btreet Acdress
Am ent Section Amendment Section

Division of Corporations Division of Cotporations
P.0O. Box 6327 409 BE. Gaines Streat - - -
Tallahassee, FL 32314 Tallahassee, F1. 32309 —
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OFFICER /| DIRECTOR RESIGNATION
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«_ Qentin Cuangelistico  Ledino ACSFiCALDT,
Name of Corperation _ N

D_Jim a corporation organized under the laws of the State of
{(Document Number, if kmown)

__Flokido. . )

m - *’llm\@é

* (Srgnature of tesigritg officen direcior}

FILING FEE IS $35.00

Make ehecks payable to Flerida Department of State and mril to:

Amendment Section
Divizion of Camporations
P.O. Box 6327
Talishassee, Florida 32314



