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Saturday, April 82, 2011
12:19 PM

COVER LETTER

TO: Amendment Section
Division of Corparations

SUBJECT: Jzﬂyﬁm)%ﬂ W (Arazees .

(Name of Corporation
DBOCUMENT NUMBER: ?‘ 7 A 7 ?’

The enclosed Officer/Director Resiynation for a Corparation and fee are submitted for filing.

Please return afl correspandence conceming this matter 1o the foflowing:

EstHer  Maer i ex

(Nanme of Person)

(Narne of FromCampany'}

735 Bol BLID. E Lol ¢

tAddress)

6/64447&%@ . FHFLD

{Cv/State and Zip Code)

For further information concernii dus matcer, please call,

Z,%—Z’PM 74‘-';’77" at(

¥
(Name of Personp >~ tArea Code £ Daveme Teleplione Number}

) Enciaosed is a check Tor $35.00 made payable 10 the Florida Department of State.

Street Address: Mailing Address:
Amendient Section Amendment Section
Division of Corporations Division of Corporations
Chifton Buildmg Post Office Box 6327
2661 Execanve Center Circle Tallalissee, FLL 32314

Tallahassee. FL. 32301

CURIFE(Em 08

ITTlnfilad RNatoe Damsa |




OFFICER / DERECTOR RESEGNATION
FOR A CORPORATION

Do | @/ R \ﬂw@f( |

¢ Tokzt

(N of Compncrimn

? 6 7 e 7 ‘7/ -a carporation arganized under the laws of the Stare of

Docomrent Noother . (f Lnesausd

(Sigmalte of rum#ﬁlg obceriliceg

FILING FEE [5 $35.00

Make checlis pavable te Flarida Department of State and mail ta:

Amendent Secthw '
Div st of Corponitions
P Han 6327
Tslbhaoas, i 32344
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