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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Fioro £ Cee” v
{Name of Corporation)
DOCUMENT NUMBER: UG RLOOVD 210

The enclosed OtficersDirector Resignation for a Corparation and fee are submitted for filing.

Please return all correspondence conceming this matter to the following;

‘S{‘\ﬁ A LaJ v l,\..}.,_')_,-(«-,_)

(Name of Person)

R L G N D R
(Name ol Fimydompany)

TS Ly Fare) Ll 20 A0)
t Address)

A R L e e P SR 'S G|
(Oity!Stste and Zip Code)

For further information concerning this matter, please cull;

SVZAYY Lt aeaSe sy ar (e 3 SN A
(Name of Person) {Arei Code & Daviine Telephone Number)

Enclosed is a check tor §35.00 made payable o the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L DALY RE T

{Title)
of Mol 7 CarZi™ oot
[N of Corparsmn)
FOGUCDOCO Liw ,  corporation organized under the laws of the State of
{Document Number, if knowrs) T2l

L6 et £

CSIRITRIG ol TesTIIng OIee /i cclory B

FILING FEE IS 535.00

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

Amendmenl Section
Division of Corparations
PO Box 6327
Tallulassee, Florida 12314
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