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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

j—
SUBJECT: [_or-c: NzZzo 's. — ‘p ﬁma rrea J/Vc .

(Name of Corporation)

DOCUMENT NUMBER:_ 5 /065 /7

The enclosed Officer/Director Resignation for a Corperation and fee are submitted for liling.
Please return all correspondence concerning this matter to the following:

@-a,rsé B v a r\a/t’

{Name of Person)

LOFC—DW zo's ‘C/Qmomow,Zé/G

{(Name of Finn/Company)

/{43 [Be/le %57{{/ ér‘/‘c./e_,

{Address)

AO”QUJOOC/ /——/Or:d/a./ 3;?779

{Citv/State and Zip Code)

For further information concerning this matter, please call:

G‘ah/ Br‘wnd/b W YO TV 295 -3¥7 7

{Name of Person) (Arca Code & Dayvtime Telephone Nfimber)

Enclosed is a cheek for $35.00 made pavable 10 the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI1. 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FI1. 32303

CR2EQS (05713}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as pr S O/C,n f

I, @—-aﬂ“/\/—' "% ra. ¥ V{t {Title)
apﬁmem'cw,, ZVQ,

of beren zs's .
{Name of Corporation)

s /05 (7

(Document MNumber, if known)

F/am'd/a/

Mamre of resigning o;ylcer;;%clori Z

FILING FEE IS $35.00

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

Amendment Section

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

. a corporation erganized under the laws of the State of
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