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TRANSMITTAL LETTER

TO: Amendment Section .
Division of Corporations

- . * '
SUBIECT: 1 NG thascasgie | Loye,

(Iame of Corporation) ~
DOCUMENT NUMBER: __ "2 / D00/ 174/ %

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

Please return ail correspondence concerning this matter to the following:

Joseoh K. )

{Narme of Pers

\//j %f/‘ﬁ/ﬁ f /4%50*‘1/42&0% Lpre

(Name of Tirm/Company)

[LYE3 HLS [ oF o

(Address)

[ Sache s A 83025

(City/State and Zip Code)

For furthcr information concerning this matter, please calk:

\/%/Lé’ﬁ’/( K et DSy | $35-9757

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

Enclosed is a check for $35.00 made payable to the Fiorida Depariment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Cogporauons
P.O, Box 6327 409 B. Gaings Sueet
Talizhassee, FL 32314 Tallahassee, FL. 32359
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
L \/ﬂgﬁl /{/ j@d ,‘? , hereby resign &S__/O_é__%ﬁ ! )"&’"&»——u .
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Amendment Section
Division of Corporatigns
P.O. Box 6327

Tallahassee, Florida 32314



