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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

- : _ " T e )
SUBJECT: The Wioscss of Paot Gt Bhin 1ropenty Cuoners
(Namc of Corporation) CSHa

DOCUMENT NUMBER:__ | 4 & U9

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

R AL Den Gl

(Namc of Person)

(Name of Firm/Company)

Qo ooe STk .
{Address) .

Pacon, F Y. 33930

{City/State and Zip Code)

For further information concerning this matter, please call:

THoe Ra Ty o DAL A0l A
{Name of Person) (Arca Code & Daytime Tetephone Number)

Fnclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Strect Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre ot Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEDS (0541



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

—

.hereby resignas_ \ C 2¢OV V Uy g B loya x“CD

of T e A\ b et B Anhn ‘?—t’mp@,r\t% ODasmney”

{Name of Corporation)
i B P

1 ﬂr/f/(ra. ‘6/(9/;/45'&

Gaooc.
. a corporation organized under the laws of the State of
{Document Number, if known)
TR 8D

-

: / )

i aen_ A e g

- (Signaturc of resigning uﬂ'lccr/dlrcc7]

oo

FILING FEE 18 $35.00

Make checks payable to Florida Department of State and mail to

Amendment Scetion
[Mvision of Corporations
PO, Box 6327
Tallahassee, Florida 32314



