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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ | WM lQ&é %U& EﬁAMQ' \MC.
Nane of Corporaton

pocUMENT NOMBER: Y V2. OOO0 W Z.6

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

Please return all correspondence concentnng this matter to the following:

DeLesrT Mize

(Nane of Person)
—
\ < L \ C .

(Nane of FimyConpany)

N =
AB50 5AMD%U——Q?T LD C)T 20%

ddress

Poca Ao FL 22490

(City/State artd Zip Code)

For further infortnation concerning this matter, please call:

p——" .
AME RTON t(;x" D) 70;~;§5&
\5 ?Name S?Pemonj ’ Area Code & Dayture Telephone Nurmber

Enclosed 1s a check for $35.00 made payable to the Florda Departinent of State.

Mailing Address: Street Address:
Amendiment Secton Amendmeint Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRIEDH (05:13)



OFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION

I Dew=eErT %. ‘\Alig . hereby resgn as />EC,,EE(_I_\__]§\&Y

o TLHE Lona Sun Zaud |,

(Name of Corporationy '

P \"2 000D W2 G . a corporaton orgarmzed under the hiwvs of the State of

(Docurernt Nurber, if kiown)

—Lor D A

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to:

Anendment Section
Diviion of Corporations
P.O. Box 6327
Talkhassee, Florida 32314




