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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: @\@CLC E\/ C@F]]O

(Namc of Corporation)
pocument Numeer: A | TOCO0O 2504

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

Plcase return all correspondence concerning this matter 1o the following:

E Q\\LC« /ZQ(V\Ma flOﬂQ&,

(Name of Person)

@l \:\/ /71\&-)@

(Name of Firm/Compahy)

AN VAN Mic

{Address)

THAMASEE FL 2024

(City/State and Zip Codce)

For turther information concerning this matier. please call:

ﬁfukﬁc\ [WO! a (S %(50’%?9(’

{Namc of Person) (Area Code & Daytimwe Telephone Number)

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

Mailing Address: Street Address;

Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassce, FL 32314 Tallahassce, FL 32301

CRIED (05/1))



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

2 E(\(-})\C’OL (j ol Al st F/thrcby resign as OU\{\G/C/(—O r

. Blode Eu Conf

{Name of Corporation)

N Roocee L oY

{(Document Njnber. if known)

?LO(\\IG\

s

. 4 corporation organized under the laws of the State of

heer/director

(Slg_bl

FILING FEE IS §35.00

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

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