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TRANSMITTAL LETTER

TO: Amcndment Section
Divisign of Corporations

SUBJECT: {25ady \I\\Y\& Om&m\i\\’\i\lm QUV\QV\ {'\QSCQ\OLQ,LO‘}Q

(Name of Corporation)

DOCUMENT NUMBER: nasg

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

Please return all correspondence concerning this matter to the following:

Kol Bacis
%\Q&Q,U Mol po\\o\m@{ & %ﬂ%@\,kk@

{(Name of Firm/Company) 1
4on 5 Dwix Hq\wx,mq‘ udn 420

Deea Ylion 10 33432

{Ciy/State and Zip Code)

For further information concerning this matter. please call:

Low 830 W\Q 20 a0 305, L13-4AqLS

(Name off Person) {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. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEUS4 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Steven SOSkin , hereby resign as_Se.cr_eWry__&__

P(}ZQ\ dooked GD\\L\O\W AN Qunoes 'ASSOCAC«. o0

(Name of Corporation)

—{ O\C) \q . a corporation organized under the laws of the State of

{Document Number, 1 known)

Hlouda

ol

1
I ¢ AGIEINE

csigning ofhcer/director)

GO ¢l Hd

FILING FEE IS $35.00

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

Amendment Section
Division of Corpormions
P.O. Bax 6327
Tullahassce, Flonda 32314



