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COVER LETTER

TO: .Amendment Section
Division of Corporations

SUBJECT: \ € &j

DOCUMENT NUMBER: @O(_.QO%\ \ 4SO

The enclosed Officer/Director Resignation for a Corporation and foe are submitied for filing.
Please return all correspondenoe concerning this matter to the following:

SLUGHR BON0CD.
\h(mo%ﬁfggg%%a;wfp.

205 SW (ﬁﬁ; SE (uce Bad. #1A(

Yo 3};, gm&.%‘ﬁ FL 3495

For further information concerning this matter, please call:

Sg,_(g%%{o; m%?mmﬁé% A0S, 9042

Enclosed is a check for $35.00 made payable to the Florida Department of State.
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OFFICER / DIRECTOR RESIGNATION /A0y
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FILING FEE IS $35.00

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



