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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \(Q,Q(\&.QY\M MUW\J“ \\V7 QJJ(WS ASSMQMH/]

(Name of Corporahon)

DOCUMENT NUMBER: 1 TNA2\G

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

Please return all correspondence concerning this matter to the following:

\/\OLQ.'(A &,\QQL&-

(Name of Person)

E) KON Nooud W e Joddpu WY

Name of Firm/Company)
4\00/6 th\)( H\ﬁ\/\uﬁu ks 40
(Address

OJOCQ kel (0 %5432

(City/State and Zip Code)_

For further information conceming this matter, please call:

Lou Espnaia w305, T3 445

(Name of Perdon) (Arca 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 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CR2ZE044 (0513)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Vé ! ///ﬁ‘/} éy/rcg(ﬁ . hereby resign as }NSKQ@'&% 6

{Tule)

of, Pf(’éf&/é’ﬂ 76@ / &ﬁ(/émmuawt /%mwwty s /c)/scw

{Name of Corpuration}

7 ‘C‘T 5 [ q . & corporation organized under the laws of the Siate of

{Dscument Number, 1F known)

For: ax

{Stgnature uf restgning officer/irector)

FILING FEE 15 $35.00

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

Amendment Scction
[Jivision of Corpurations
P.0O. Box 6327
Tallahassee, Flonida 32314
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