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COVER LETTER

TO:  Amendment Scetion
Division ol Corporations

SUBJECT: P} ol !L]l wood{ YQ)CM ln Ol S ¢

(Name of Corporatip)’

DOCUMENT NUMBER: 13 50
The enclosed Otticer/Director Resignation for a Corporation and fee are subiitted for filing.

Please return all correspondence concerning this matter 10 the following:

Jsrael Ueldes

{(Name ol Person)
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T Name ol Firmrcoipany ) '
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[ AQAress)

N Beaich YLS3IM L
PCiy/State and zip Code)

For further information concerning this matter, please call:

JSrael Ualddes W 205, BLS 00/

{Name of Person) {Arca Code & Daytime Telephone Number)

Vinclosed is a check Tor $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendimem Section
Division of Corporations Division of Corporations
Clifton Building Post Oftice Box 6327
2661 Exeecutive Center Circle Tallahassee, FIL 32314

Talluhassece. FLL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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(Namé of Corporation)
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.a corporation organized under the laws of the State of
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FILING FEE IS $35.00

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

Amendment Section
Division ol Corporations
1.0, Box 6327
Tallahassee, Florida 323104
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