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TRANSMITTAL LETTER

TO:  Amendment Section
Division ot Corporations

SUBJECT: 0. w ' (oS 2% N

{Name of Corporation)

DOCUMENT NUMBER:_ 127005 4

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

KEvir) Doy

(Name of Person)

Az RACRY Losusn Pe';ia 3%

{NuaR)e of Firm/Company)

(9q 1 3@-&%09«\ X

(Address)

XY ll\\un\)s B 373%0)
o (Cuy/State md Zip Code)

For further information concerning this matter. please call:

AL DeoyDd A (A33 ) 332-1852

(Namv of Person) {Arca Code & Dayume Telephone Number)

Encloscd is a cheek tor $33.00 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 Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEQS (0313)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/f (,’Iu /‘1:' n'f_
v (Title)

. hereby resign as

q‘l‘lm vl

(Name of Corporation)

?nbc 0 ‘II.JILLIISnn ’QJS" 38 7“)(4 /’LN(!C&U Le

12605y

a corporation organized under the laws ot the State of

(Document Number. 1f known)
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‘M&-d,b& i . .
(Signature of resigmng officer/director)

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee. Florida 32314



