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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ruﬁr’ ‘(‘mn\&‘_q \r-ac,(cz.s%( /606‘%31:( (_\ \r>

(Name of Corporation)

DOCUMENT NUMBER: A H ‘“ \oooe:co B e

N el

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

Please return all correspondence concerning this matter to the following:

(\“KZ BN Aepp T’

(N'tme of Persbn)

{Name of FirnvCompany)

AN (D ﬂof’zc}\ma D¢

(Ad Hfss)

\f\(‘m(( SLA) cod T 22779

(City/Stale and Zip Code)

For further information concerning this matter, please call:

BN Cor a(NeD 1 NS e Tl ]

(Narje of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, \F-(“Cu(\ <. \r«CLﬂ LT , hereby resign as RSN PCC/&"O —

{Title)

of L. !;SCLC% QL OSSEe, gooab‘rf.e Qﬂo‘D Loe
(Natne of Corporation)

NOHOOOOO KSORY | acorporation organized under the taws of the State of

(Document Number, it known)

F\OC\ A,O\\
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{Signature of resigning officer/direcior)
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FILING FEE IS $35.00 —w B
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 312314
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