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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
sUBJECT: ____ Fiorna Tlops " Defians N

TS T o (Namme of Corporation)”
DOCUMENT NUMBER:___t &% SpQI8 (2610

The enclosed Officer/Director Resignation for a Corﬁorati{m and fee are submitied for filing.

Please return all correspondence concerning this matter fo the following:

Newpa Morega

>~ {Name of Person) R -

™ (Name of Firm/Company)

£ NW (3_5&’“"‘ Cr.

= [Address) T

For further information concerning this matter, please call:

ame of Person)~~ - - {Ares Co aytime | elephone Num

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

%gilinﬁ Address: Street ﬁdgr%s:
endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 o Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION 4. ' /Lgp
FOR A CORPORATION L
i, Mg
‘é';'f"t K - :'/h'f
SRRl
igf:‘}}?\..
L M@“dﬁ MO_(PFC_L = herebyresignas____ I (Tt{-)
- " - - oo i R "” - 1 e
of Florida TTope Desans Tuc. ,
-= 1 (Name of Corporajion)
2 | 2SI 4 cofporation organized under the laws of the State of
ocument Number, If known R EAREES : .
_‘Fw){,[};\ : i -:,Jzt_h:k R -, ‘ . -T .

B e

@ Lo @/Mud—-—

/ {Signature of re&igning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Divsion of Corporations
P.O. Box 6327
Tailahassee, Florida 32314



