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TO: Amendment Section
Division of Corporations
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DOCUMENT NUMBER: DOC0 ‘/715@9’9
The enclosed Axtielesof Dissalution and fee arecs:%%cd for filing.

Pleasc return all correspondence concerning this matter 1o the following:

E/HM/)A @ OO//O/E‘ N &

(Name of Contact Person)
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(City/State end Zip Code)

For further information concerning this matter, please call;

Conelns Rosbton I L7 v,

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is & check for the fo]lowinf; amount:

[1$35 Filing Fee [71343.75 Filing Fec & [7)$43.75 Filing Fee & [1$52.50 Filing Fee,

Certificate of Status  Cenified Copy Certificate of Status &
(Additlonal copy is Certified Copy
enclosed) {Additional copy is
enclosed)

" MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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L1 4 hereby resign MM%%;’MQ@

of, <4 /%ﬁm L XC

ame ot Corparation)

M?fj é A7 , & corporation organized under the laws of the State of
(Document Number, if known)
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of resigning officer/director)

FILING FEE IS $35.00 o
Make checks payable to Florids Department of State and mail to: B
Amendment Section
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314
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