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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @r]'l" CFW&YO\ I\/\Q/

(\'amL of Corporation)

DOCUMENT NUMBER: Sq

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

S diHe QN\’ L,\f

(Name of Person)

e Condrel jlmg,

(Name of ¥ lrm/COmpan\ )

3520 N\oprbe Nenvoy Sy

(Address)

/b_\cdﬂﬁu e Hornda 32203

yv/Staid and Zip Code)

For further information concerning this matter, please call:

'er(?%u\ H(mk\us 850, 545=£447

11 e of Person) (Area Code & Daytime Telephone Number)

Enclosed is a cheek tor $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 WN. Monroe Street, Suite 810

Talahassee. FLL 32303

CR2EQ4 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I ] ~ 40,#
hereby resigh as e(_,

4 - e
A Cm«&vo

A\ (P
(Name Uf (orpor'monl
246170

(Document ‘\‘umhcr it known) )

~__a corporation organized under the taws of the Suate of
- }ﬁ' W\ AQ

ure oyEsigning officer/director}

ap Giul

1
11

FILING FEE 1S $35.00

Make checks payvable to Florida Department of State and mail to

Amendment Section
Division of Corporations
1O, Box 6327
Tallahassee. Florida 32314



