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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @ﬁg’_z. TRAN IR G [l paTion il _Fne

{Name of Corporation)
DOCUMENT NUMBER: £ O0R00000213L

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

Please retum all correspondence concerning this matter to the following:

Cacl A P;,a57

{Name of Persen)

Peeso TeAapn.= G Co  Trc.
(Name of Firm/Company) *

BLGO A p) 1IN ST
{Address)

Mopm, £L 22167
(City/Stawt and Zip Codce)

For further information concerning this matter, please call:

GA.&LA A Lrgeo at(_ 308 ) 765-0776 /
(Namc of Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CRIEO44 (05/13)



OFFICER / DIRECTOR REsigNaTioN 1L ED

FOR A CORPORATION
M AUE 21 AM B: L6
Lo AR UE 3TN D

DT AHLASEE FLAT

1, é()l@( T N p&ﬁ £2. . hereby resign as__ Dy pecTol /Ll/, Cé @:as.

itle)
(Name of Corporation) !
F 0%00pa03i3c . a corporation organized under the laws of the State of

(Document Number, if known)

Delawpes

(Signature of 1'c51gmng@'|ccr/d1rcctor)

FILING FEE IS $35.00

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

Amendment Seciion
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314



