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TRANSMITTAL LETTER

TO:  Amendment Scction |
Division of Corporations

SUBJECT: ' he. W of thrt Ot John ?Q A

{Numc of Corporation)
DOCUMENT NUMBER:___ 1 Al 34 9

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

Please return all corrcspondcncu cunccming this matter to the following:
3 //
¥ ~ . -
(i T /l0e A‘S\/

{Name of Person)

{Name of Firm/Company)

//4/ //_)”) CA N G 2/

T (Address)
f

(Cltyi‘SLalL and Zip Codc.)

For further information conceming this matter. please call:

(g ieic /(LA«H{ w3 a2 239

{Name of Person) (Arca Code & Daytimk l'clephonc Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Mailing Address:
Amcndment Section
ivision of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassee, FL 32303

CR2E044 (05143




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/} _____...——“\

11

Title)

of The. LD oF Port St lohn oA

{Name of Comoration)

. G
i LHU > L‘\ \ , 4 carporation organized under the laws of the State of

(Document Number, if known)

T larilda

/T
L?/LWJ( A

(Signature ofrcqlgpfnb oﬂicc?n( T

FILING FEE IS $35.00

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

Amendment Scction
Division of Corporations
P.0O. Bux 6327
Tallahassee, Flonida 32314

[ ﬂi(’,ﬁlf; / / :_J—LIﬁ\/ , hereby resign as BQGI‘A m‘l(‘\\ner‘

_'] '} Pl

2
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