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TRANSMITTAL LETTER. .o

-

TO: Amendment Section
Division of Corporations

SUBJECT/)%enm,D (ane « Fou idmen Seey I
(N:#ne of Corporation)

DOCUMENT NUMBER:___ (6 S $5

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

__S;N . EOQW\AN faRol/ 3 Va

(Name of Person)

X I~
Nuame of Finm/Cogdpan

00 "De/re/wa( Huoe VL2V

ddress)

Qg/m Boy Fl 332909

(Cu¢/State and Zip Code)

For turther information concerning this matter, please call:

:;;,mw é&mdNGCQM (IR ) 737 ~o0o5
{Name of Person) {Arca Code & Daytime Telephone Numiber)

Enclosed is a check for $35.00 made pavable to 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
Taltahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CRIEQM (U5413)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ' , hereby resign as 4‘
:D&u_EaQ.maaMaa__ y resign M‘(Tﬁfﬁ‘—

of . i Jia e
(Name o{ forposation)

I {4 , a corporation organized under the laws of the State of
(Documenf Number, 1f known)
Florida

—

- w2

3

i LT A

i%ignamre OE restgmng OHICCI‘}aITCCIOTi ' : \'j.

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



