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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Gﬂanc[ Am:';mm ?Qm a{ars Ivzc

(Name of Corporation)

DOCUMENT NUMBER: YOS 0000 HA 15 .

The enclosed Officer/Director Resignation for a Corporation and fee are submitled for {iling.

Please return all comrespondence concerning this matier 1o the following:

leidy A Cedpmo

(Name of Person}

Grané /(memc:a, %u; Apf‘,s g BT AP

{Name of Firm/Company}
118 Navaye Ave o ..
“ {Address)
Lehigh Acres £z 3343¢ ¢
T {Ciy/State and Zip Code)

* For further information concerning this matier, pleasc call:

Lf’icji A Cedena x(R24 ) 398-91/9

{Name of Person} {Area Code & Davtime Telephone Nurnber)

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

Mailing Address: Sirect Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tajlahassee, FL 32314 Taliahassee, FL 32399

CR2EM4(1 162}



OFFICER / DIRECTOR RESIGNATION |
FOR A CORPORATION

Wa lter d)(v‘jam:‘i s

, hereby resign as_ C 7 ceo

of Gf“f’é AﬂﬂemfygrBUL_Jffs Hong ,
(Name of Cotporation) '
P05 0000 49150

{Document Number, i known)

?:’{Oj‘iAGL

a corporaiion organized under the laws of the State of

ignatore of eesigning officer’director)

vVl
Wads

SYH
913
nG 2 W 6~ NOT SO,

FILING FEE IS 535.00

014 - 33%
Kisho N

40
:

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahasses, Florida 32314

gaud



