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TRANSMITTAL LETTER

TO:  Amendment Scetion
Division of Comorations

SUBRJECT: A T[Ag\rgaqh Iw5f’ec7j}am IM(_

{Name ol nrpmdtmn]

DOCUMENT NUMBER: p050000 4305 &

T'he enclosed Officer/Dirccior Resignation tor a Corporation and fee are subimitted for tiling

Please return all correspondence concerning this matter o the tollowing:

Audw\/ OsﬂLo Yre

{Name of Person)

/4 Tlnorouqfa Ihﬁp{’c‘)‘]an j:mc

(Namt ol Firm/Company)

37245 Ryan Lane

(Address)

-
De_(‘hgmq , /"Z—, 327 38 -
“(CutyrState and Zip Code) N L
For further information concerning this matter. please call: i

AUO/(‘Y*’—"/ 054‘9}/: a( Yo' ) 756~ 0733

{Nume of Person)

(Aren Code & Davtime Telephone Number)

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

Mailing Address: Street Address:
Amendiment Section

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

2661 Execcutive Center Circle
Tallahassce, F1L 32314 Tullahassee, FE. 32301

CR2F 05 13



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[ /4001'«("6’7/ 05%0:/;'(,

. herehy resign as ﬁ’eS: 0‘/4' u‘)L a my{ 5&:'\;712\0’

(Ttle)
/4 TLO{OL/C'. 2 Ihjp"cﬂ/;ovx IVVC
{Name of Corparation;
POS'OO 0O 17,3 O 55K a corporation organized under the laws ot the Stare of
{Document Number. il known)
FAO i O{q
cerrdirector) =
=3
5
2 EE
FILING FEE IS $35.00 oo
= o
Make checks payable to Florida Department of State and mail 1o

Amendment Scction
Division of Corporations
PO Box 6327

Tutlahassee, Florida 32314




