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TRANSMITTAL LETTER

TO:  Amendmen Section
Division of Corporations

suIECT:_JHE EQ_ﬁgj ,47’;,(51( MW«:

{Name of Corporation)

DOCUMENT NUMBER:_A/D 602082 /2 7fé

Fhe enclosed Oflicer/Direcior Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence conceming this matter w the following:

//7\ y/._Z

fafle of Persan)

{Name of Firmi/Company)

b EDGeplro 07

(Address)

 Warep W /’/—- Y=

(( iy /State and Zip Code)

For further intormation concering this mater, please call:

Zy//& /p‘{//z' 31(50—{—) .:l/é'—j'?a;

7 Xanie of Person) (Area Code & Daytime Telephane Number)

Fnciosed s a check tor $35.00 made payable to the Florida Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

POy Boy 6127 The Centre of Tallahassee

Tallahassee, FE 32314 24135 N. Monroe Street, Suite 8§10
Tallakassee. FLL 32303
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OFFICER 7 DIRECTOR RESIGNATION
FOR A CORPORATION

1
. hereby resign as %A—M ]

.
{ hiiley

i_IZVZ_//?f 6/2

ol
(e of Comoration)

VO_EOOOO ‘27 5 é v comoration organized under the Lyws of the Seae of

hocument Number_ i known)
Pt Ko

—_—

-

(Signature of resigning officer/director)

FILING FEE IS $35.00

Make cheeks payable to Florida Department of State and mail 10:

Amendment Section
Division of Corporalions
P.0Y. Box 6327
lallahassee, Flonda 32314

THe [Fp 9es  af 4 ST fowllo (e

hu"io!,f' [
et s

’J J0
Uy

i




