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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: f—tLﬁrrfLaﬂ,@ Qﬂtkﬁ dﬁnﬁ&"”‘f/lwbﬂ’) /fsg,oo/faﬁf/% Fac
74

N (Name of Corporation)

DOCUMENT NUMBER:

The enclosed Ofticer/Director Resignation for a Corporation and fee are submiuted for filing.
Please return all correspondence concerning this matter to the following:

Z/ %dﬁﬂ L. 6014€n

{Name of Person)

Bates / Walle

(Name of Firm/Company)

(023 May, 575’6’_@’7& J‘/"Jﬁek

(Address)

Dunediy, £L 24698

(Cryv/State dnd Zip Code)

For turther information concerning this matter. please call:

Londaq L.Ates w727, 7134 —§ 700

(Name of Person) (Area Code ‘& Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable 10 the Florida Depariment of State.

Mailing Address:
Amendment Section

Street Address;
Amendment Secuon

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

CRIEOSS (0313



OFFICER / DIRECTOR RESIGNATION 7. 7
FOR A CORPORATION Tt

Lf}"? &L/% Z’ ’ gp{"/g{ . hereby resien as V I*C,e pr\p“” &/€4+

{Title)

of ‘J{VVJLZ(M y"l OM%{?VV?I/?/,/W'? /#gj’ac/q:jf@, I‘?C
{Name OFC()rpurauon)
Ni3s ;5’

{ Document Number. if known)

‘;[0\/'10{5\_,

.a corporation organized under the laws of the State of

{Signature of resigning officer/director)

7/'2,7/'2,0 73

FILING FEE 18 835.00

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

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



