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COVER LETTER

TO:  Amendment Section
Division of Carporations

suRsECT: ~ O Em‘cmmes 1NC.

{Name of Corporaticn)

DOCUMENT NUMBER: )Q')ZDOD/ (669 ¥
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The enclosed Officer/Director Resigastion for & Corporation and fee are submitted 'Fm: filing.

Please return all correspondsnce concerning this matter to the following:

E!Efw‘c@ ﬂgl,é*;% %fj’ge _
(Name on

T Enterprisct TNC.

{(Margof Firm/Company)
&/ 35 ,Z,C“’n hoN
(Adcress) o
(s Tl RR6 __
{City/State and Zip t-ode}

For further information eoncerning this matter, please call:
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Enciosed Is a check for $35.00 made pevable 10 the Floride Department of State,

Street Addross: % _
Amendment Section nt Section

Division of Corporations Division of Corporations

Clifton Building FPost Office Box 6327

2661 i:xcmtw: Center Circie Tallahassee, FI. 32314

Talighmsses, F1. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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(Signafire of reglgning ofcendecion ( S o
FILING FEE IS $35.00
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Make checks payable to Florids Department of State and miail to:

Amendment Section

Divisior of Corporations
2.0. Box 6327

Tallahagses, Florida 32314
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