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LAW OFFICES

' Druckman, & Fee, P.A.

COURTHOUSE TOWER - SUITE 235
44 WEST FLAGLER STREET
MIAMI, FLORIDA 33130-161C

TELEPHONE (305) 374-7750
JAMES F. FEE, JR. TELEFAX (305) 374-7751

IRA J. DRUCKMAN
{1830 - 2008)

November 5, 2012

Secretary of State Courier Address
Division of Corporations Secretary of State
Amendment Section Division of Corporations
P.O. Box 6327 Amendment Section
Tallahassee, FL 32314 409 E. Gaines Street

Tallahassee, FL 32399

Re: Druckman & Fee, P.A.
Officer/Director Resignation for A Corporation

Gentlemen:
Enclosed are two Officer/Director Resignation For A Corporation Forms
and a check to your order in the amount of $35.00 covering the filing fee.

Very truly ypurs,

J es ee, Jr.

JFF:mdf
Enclosures
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TRANSMITTAL LETTER
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:4’_.‘?:”" ‘#;j\:?.i\-:. :

TO: Amendment Section I

Division of Corporations

SUBJECT:___ Deo vémﬁn ahd “"ee a '—-'po A' .

(Name of Corporhtion)
DOCUMENT NUMBER: H&4G S

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

Please return all correspondence concerning this matter to the following:

ape—

“Temes . Fee, Jr.

(Name of Person) °©

j)rocf[wu.ﬂ ana/ ﬁ:e" ?/4

(Name of Firm/Company)®

ye  yles t f/h;/ef S, Sl azs

Address)

- F[| 3330

V' (City/State and Zip Code)

For further information concerning this matter, please call:

Tames . l:;_e e, a( 305 37+H-TT750

{(Name of Person) ° (Area Code & Daytime Telephone Number)

Enclosed is a check for $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.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZE044 (03/12)



FILED

OFFICER / DIRECTOR RESIGNATION  20iz2Ngy _¢
FOR A CORPORATION - PH 4: gy
LLRE Tapy
rA Y .’F- LN I
HAASSEE FgilE

I, Q. c Lgr- 01 c&-[ + , hereby resign as \/ P T_

(Title)
of, I)rqum arl and 1::2 ? 14 .
{Name of Corporation) 7
L/ & 4 ? ?5 . a corporation organized under the laws of the State of

(Document Number, it known)

]"/lo I'LC(G

(énature of resigning officer/director)

FILING FEE IS 335.00

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

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



