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TRANSMITTAL LETTER

T Aamendment Section
Divisien of Corperations

SUBSECT: 5(42.0(4;( Ww, @mm %b

{Nanme ot Cafporation)
DOCUMENT ,\Umﬂ-,}z:_ N 43/8/

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

Muase return afl correspondence coneerning this matter o the following:

£ N of P [\n”)/

(Nupe of FirmdCompany,

2713 Sipten Ao e PO By /677

Adesa

Ko, Hake TL  32/59

J tf nv’%r’lu andd Zip Code

Foi further informniion concenang (his matier. please call:

Fﬁ;ll(ﬁ_\j‘?/ ;‘20\8-"6'-2?/

CAren Code & Davione Felephone Numbery

Enclosed 15 o check for S33.00 made payable 1o the Florida Department of Staie,

Muitine Address Street Addvess:

Amendment Sechion Amwendment Scctien

Division of Corpurations Division of Corporathons

O Box 6327 The Centre of Tallahassee
Tallnhassce, FIL32314 2415 N Monroe Street. Snite 810

Tallahassee, FL 32303
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

7,1,6/( :Fcu[ éa.,vL . hevehy resign as W/OM

T f Uiy
o E(a,al;r X(u&, CLomalery ﬂa)aw@:é% ch/

tisdine ot ulpnl.!l!‘ﬁfl
/-%2 /SD / cacerporatien vrganized onder the Taws of the Ste of

ocameni Number 1§ ko

07

RNRY,

2%29 Cauk

snattne of re@lening vtlicer dirccon

_y

Ih:2 Hdl

FILENG FEE IS $35.00

AMake ehecks pavable to Florida Departient of State and mail to:

Aaniepdment Seetion
Piviston af Corporatinns
02 Bos 6327

albihassee, Florda 22402



