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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T 9D ._TJ\\).E'.S'%O’\@'W"{' Anc .
(Namg of Carporation)
DOCUMENT NUMBER: D F S BODO QU 1Le S

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

Please return all correspondence concerning this matter to the following:

Tleana B Pozart .

(Namue of Person)

{Namu of I'itm/Company)

10000 Nw. G st Cicle #a

Yoam, FLL 32174
(Crv/State and Zip Code)

For further information concerning this matter, please call:

Tleana B, Roxart w16 ) 333 058

(Namu of Person) {Arca Code & Davtime Teiephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendmren Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

CRZEDS (051 5




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(A Chonbereniznas Z\}t’&?’en‘t

{Tiley

of T ;;:P) Troeataent Tre .

{Nume of Comparation)

Pis conpay e

(Document Number, 1 known}

RS {Dw“ 1>\ G

.a corporation organized under the laws of the State of

¥t -
’ =

(Slgnutu

of restgning efficer’director)

&

- 5_‘;'::‘2343 [ P

FILING FEE IS $35.00

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

Amendmient Section
Divizion of Corporations
P}, Box 6327
Tallubhassee. Florida 32314

& E:‘;E—’“‘_ﬁt;':j_.‘;é‘ﬁ‘l"?“.'_?




