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‘ TRAN SM]T‘TAL LETTER
TO: Amendment Section
[ Division of Corporations
SUBJECT: j W/ W//J/ /(/ 4 m@”&'/ —
(Name of Corporatida)

DOCUMENT NUMBER: . 77 94 75
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

_Please retuin all correspondence concemning this matter to the following:

AlicE 4 Beite Lima

(Name of Person) ~

)XWQ/ [ér/ubv//ﬂ b Je -

(Naine of FimyCompany) -
(8700 - /V%@J J8"AVE, _Léi
IO Mg Lot 231 TP, i,

s
" "~ For ﬁuthennfomlaﬁon concerning this matter, please call:

s L axe it w05\ T Pl

(Name of Person} < (Area Code &_ Daytime Telephone Number)

.I::\',Eclosed is a check for $35.00 made payable to the Florida Departiment of State.

Mailing Addvess; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FI, 32314 Tallahassee, FI. 32301
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T ~*. OFFICER/DIRECTOR RESIGNATION
A FOR A CORPORATION

L QZ@(’) clé \%j %W’T(/ ‘ . hereby resign as BW/ %{: ﬁi)ﬁM/c’/’
of X/é%ﬁuéﬁ Upndere 424, Ine. |
{Name of Corporation) ~

¢ {
?Zézzmzj ber Fimow) . a corporahion organized under the laws of the State of
t um i .
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(Signatite of resgnmg oficer/dmecior)

FILING FEE IS $35.00

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

Amendment Section
Drvisien of Corporanons
P.O.Box 6327
Tallzhassee, Flonida 32314



