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COVER LETTER

TO:  Amendment Section
Division of Corpeorations

sunsecr:_11¢ % (Ve ) MGH@\C

[(Name ofﬁrporatlon)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for & Corporation and fee are submiited for fifing.

Please retum all corrcspondence concerning this matter 1o the following:

}( (Name :t‘ersomn T

/- lm

ame o k1 ompany}
110233 Chadum Y- fun

Braclunts 0 L SUI00
ity’Smate and Zip Code}

For further information concerning this matter, pleasc call:

n f & % - ;z[
m%:%&s%?ﬁ&—im(%& a{ytgme%[‘/e ephone Mumber)

Enclosed is a check for $35.00 made payahle to the Florida Department of Siate.

Street Address: Miailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post OfTice Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l,__;E\'ﬁ,!EI e LC\: WfdiS Jr. , hereby resign as V\ﬂﬁ Preg[M

ot 16+ Marbfe oy I/WC{JIJF{’,&OI’)I, /lfﬁ

{Narne of Corporation}

. & corporation organized under the laws of the State of

uré of resigning o mcr/dn‘:cU

(Document Number, [f known)

Claricla

/J

FILING FEE IS §35.00

—,

2%
Make checks payable to Florida Department of State and mail to: %
2
Amendment Section f‘_“
Division of Corporations -
£.0, Box 6327

Tallahassee, Florda 32314




