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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: ( & 50\\& bam\\gpwl—— C—ON\\QO\/\W
-(Mame of Corporation)
DOCUMENT NUMBER:

?Oiooo 125395

The enclosed Ofﬁcer/D:roctor Remgnaiaon fora Corporation and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following
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For further information concerning this matter, please call: ’c;r-r'

Nea\ gklw* BB\WM‘%( %6 ) 35y S Shby
(Name of'Persozl) {Artea Code & Daytime 1clephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State

Mailing Address: . Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallzhassee, FL 32314 Tallahassee, FI, 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 Aolﬁ M \-XOVJ-Q»MV

L hereby resignas_ \fiex ?vut,h\ ednd—

(Title)
o Le Salla D@ be | QMA— Corpoe,
e of Corporation) ' {
Teood\3 5345 ____ acorporation organized under the laws of the State of
(Document Number, if known}

Fronda

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations )
2.0.Box 6327 o g

Tallahassee, Florida 32314 % ; E
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