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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

supgecT: TNARINERZS WA CondDDd B,

{Name of Corporation)
DOCUMENT NUMBER: A5L¢5%

The enclosed Officer/Director Resignation for a Corparation and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Condo Ynesadn

(Name af Person)

Mo e s Wa, Condo Wsor

(Name of Firm/Company)

707t N\E Wil (-

{Address)

PDH\@Q&LQ \QQ.Q,Q,Q,\J 3oL 2.

T (Cin/State and Zip Code)

For turther information concerning this matter, please call:

CAONDY DoloaT  « Bl |, DMb b 3T

(Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Depariment of State.

Mailing Address: Street Address:
Amendment Section Amendment Scction

Division of Corporations Division of Corporations
PO, Box 6327 2661 Bxvecutive Center Cirele
Tallahassee. FLL 32314 Tallahassee. F1. 32301

CHRIEML 1051 3




%
OFFICER / DIRECTOR RESIGNATION 1
' FOR A CORPORATION

L/?t"l"“/ / L /Ll/[(? (el . hereby resign as Ol CJ_)(C{(QHU_K— \

{Title)y \
(n/(ZQVlr\elf5 L\JQAJ C ﬂ[%”LHWIIV7ful}i

/1_\9 \ Ne f(rll(,ﬂ
(Name of Corphration] o M{,
Y56 $5%

{Document Number. 1t known)

FlorRida

a corporation organized under the [aws of the State of \
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({J\]Lnalur«. of resigning ollicer/direat
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Muake checks pavable to Florida Department of State and mail to }

Amendment Section
Division of Corporations
0L D 627

Talluhussee. Florida 32314
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