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TRANSMITTAL LETTER

TO: Amendment Section . . L
Division of Corporations
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The enclosed Oﬁ'iccranwtor ngnaﬁon fm' a Cm'porancn and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

O i e IR LSS

SPIEGEL & UTRERA A~ 7 k

Y T MR T -

1840 SW 22ND ST. 4TH FEOQR T

Dwmon of Corporations LT 'Di'"éfﬁ“ mt:wns :
P.O. Box 6327 . A09E. Gaines Street . _
Taliahassee, FL. 32314 . - - - —Taliahassoe,FL 32399
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OFFICER / DIRECTOR RESTGNATION ~ .
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_FILING FEE IS $35.80

Make checks paysble to Florida Departwent of State and mail to: |

Ampeaidryeent Section \
Division of Corporations
PO, Box §327
Tailahasses, Florida 32314



