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TRANSMITTAL LETTER

TO:  Amendment Section
ivision of Corporations

suBJEcT: L pn £ \ome (X\, Q@}Q, fﬁ QCQCQQ *fd
Name ol Corporation)
DOCUMENT NUMBER:_{\) A \OOOO 0 /31 q’

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

Picase return all correspondence concerning this matter to the following:

Tame 6\ﬂa A, 4”\

(Name {T'T’usnn)

(Name of Firm/Company)

oS TXen B Yoe QY]

{ Address?

Yy Noerce §\ Raog D

(Cits/State and Zip Code)

For further information concerning this matter. please call:

lf\ﬂ/}eS[\C] Sna, ‘LC (908, Salp -4 747

{Name of Person) (Arca Code & Davtime Telephone Numbdr)

Enclosed 1s a check for $35.00 made pavable o the Florida Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe ﬁlru.l Swite 810
Tallahassee. FI. 32303

CREDE (0571 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

IU’T-({(Y\‘el 5}{)\ S{\/\,“’Q/\ . hereby resign as Qfﬁﬁ C’J eﬂ’l‘

(Title)

i 01 “.EO(\\@\\O(Y\Q (‘{\un \‘\r Pl_f'g —IT\CC@omld

{Name of Corporation)

w 9\\ QOQ ) \k-/ _acorporation organized under the laws of the State of

(Bocument Numnber, if I\nm\ n)

Mand

\.

(SrEmTerc of resigrting officer/directon

FILING FEE 18 83500

Make checeks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tullahassee. Flornda 32314



