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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

DOCUMENT NUMBER:

The enclosed Officer/Director Re#ignalion for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

’DQAQ | %iDS Oy

"(Name of Person) _
Gef\ ' ’l?) 2L, r ( /\
ame of Firm/Company
A D S 3 Sleeet

SackSunylle Rooch; FL 2050
1ty/State and 1p Cade

|
For further information concerning this matter, please cali:

: .
Q@r_\% ’%QSCQ au_zr%) 2‘//'0525)
ame of Person a Code & Daytime Telephone Number

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

Mailing Address: + Street Address:
Amenj%ent Section . Amendment Section
Division of Corporations i Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

409 E. Gaines Street
Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION {~1{_E D)
" FOR A CORPORATION
CLAUG 31 PH L4: 28

CaLinnY UF STATE
iALLARASSEE. FLORIDA

L 30 k{\ r% £ NONOC k‘ , hereby resign as SQ cr ﬁ(#ueg)lfg !

of, é’"@kﬁ&fs (Bu,[ (/ LACA Qorlporccﬁr’or\

(Name of Corporatior)

, & corporation organized under the laws of the State of

(Doc'umcnt'Nufnber, it l-mos:»vn)

P/Orfd&i_

FILING FEE IS $35.00

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

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



