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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A M- -T2 OF ConNSCiENC <
(Name of Corporation)

DOCUMENT NUMBER:_N [ Cpo oo o d 22D

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

Please return all correspondence conceming this matter to the following:

{m&pﬂr\hf GM%

{(Name of Person)

(Name of Firm/Company)
7212 ()A’éll r""a(_, V(ean DIL\ v e
(Addressy -

Los Awszces A oot

(City/State and Zip Code)

n

Fae

For further information concerning this maiter, please call: i
. .“-)7,?,"

// " .:...: -;:-
[étoay OANZ W (3O ) FRG —Fobg #
(Name of Person) (Area Code & Daytime Telephone Number) ¥ —

STy Th

:‘ [
Enclosed is a check for $35.00 made payable to the Florida Department of State. ;‘_j}l
r

Mailing Address:

Street Address:
Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL. 32303

Amcendment Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
— s ﬁ >
I, [ \FEFao gy G A X , hereby resign as_ O A1 L= 2
i ' {Title)
o A mamsn of ©ASCiEnN e
(Name of Corporation)
N [ boo o b 2R . & corporation organized under the laws of the State of
{Document Number, f known)
FL_CJ PR Ay
| L
(S gnall}fq of rcsignmUcer/dircctor)
S
SN ™
: :\-:_; pa T,
ik [ 45
FILING FEE IS $35.00 \ S D e
Make checks payable to Florida Department of State and mail to: fr: % T
R
o =d

Ainendinent Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



