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TRANSMITTAL LETTER

TO: Amendment Scetion
Division of Corporations

SUBIECT: ;2 /) ) &§rAce (f%D ’}Bz Ly U@f?t/v‘-%%

(Name of Carporation) '/

DOCUMENT NUMBER: P i) Od &056 035 L :

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

I’lease return all correspondence concerning this mauer to the following:

S Vg AN éﬁ«’uﬁ

T (Name of Person)

/,717 /&ﬂ’/ﬁrce C@D/%AL ;fmreﬂea j”‘c-

(Name of F Irm;’Cmnmy

/)7/5‘ Sw, A7/ /(/vw-cs?

(Address) -

Miri L 233)373

(City/State and Zip Cotle)

[For further information concerning this matter, please call:

Sospn Eprein (Tl YG3 - E5T

{(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circele
Tallahassee. FLL 32314 Tallahassee, FL 32301

CHR2EMS (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l. _@_ﬁ[)ﬁ E rAns F;élJ 1/‘;7—2/}/ . hereby resign as

AT TW {TC_# (_/ﬁ7L"* 1& Ln ‘/fgﬁ?‘ﬁ’—i&/ Ane.

a corporation erganized under the ks ot the Siate of
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Ameadment Section
Division of Corperations
PO Howoli?

Tulliahagsee, Flonda 32314
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