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R1-11-2R85 19:57 PRGES
TRANSMITTAL LETTER
TO: Amendment Section
Division of Corpurations
SUBJECT: ;ciﬁﬁc/( /47&/747 D gl -W .

p amye’of Cérporation)
DOCUMENT NUMBER: D L‘ D DDD (Q q iﬂ ﬁ

The enclosed Officer/Director Resignation for & Corporation and fee are submitted for filing.

Pleasc rcturn all correspondence conceming this matter to the following:

ansel S epvpron
~(Name of Person)

Sadect, fycress Tac

F903 A (orer TH

{Address)
%7‘ JL Lucie, Ffl 39976
{City/slate and Zip Code)

For further information concoerning this maiter, please call:

/2’7’@/ g/’lw/ﬂw? at ( 772 )..2?0 - _./""/qé ~

(Nmne of Perfon) (Area Code & Daytime Telephone Number)

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

Mailing Add : Smﬁdd_r%
xmma}l—nmt Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassce, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
L @f)/f’/ \r \Sc:fo/g/bh , hereby tesign as (_ﬁg . ﬂ/@.{’lé&wk
7 (Title)
of _@d’fa}cé’ [LorFaos5¢. TTnC.
{Nante-6f Cérporation)
0 ﬁ/OOOG é V é ;/ (\ . & corporation organized under the laws of the State of
{Document Number, if knawas)
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iccr/dircetor) ;:_}') é’b

FILING FEE 1S $35.00
Make checks payabic to Florida Department of Statc and mail to

Amendinent Section
Divisian of Corporations
LY. Box 6327
Tallahassee, Florida 32314



