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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

. _ . Barron & Redding. PoA,
SUBJECT:

(Namce of Corporation)

DOCUMENT NUMBER: "' #0!

The enclosed Ofticer/Director Resignation for a Corporation and fee ave submitted for filing.
Please return all correspondence concerning this maiter to the toltowing;

Chifford W. Sanborn

{Name of Person)

Barron & Redding, PLA,

(Name of Firm/Company)

220 Mekenzic Avenue

{Address)

Pamuna Citv, FIL 32401

{(Crav/State and Zip Code)

For further infoimation concerning this matter, please call:

Clhifford W, Sunbora 830 785-7434
) at (
(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for $33.00 made payable to the Florida Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Secnon

Division ot Corporations Division of Corporations

'O, Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N, Monroe Strect, Suite 810

Talluhassee, Fio 32303
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SRE
OFFICER / DIRECTOR RESIGNATION F Pt
FOR A CORPORATION

SIS >
i ot
Roland W. Kichn . Treasurer
hereby resign as
(Title)
_ Barron & Redding, PA.
o
{(Nnme of Corpuoration)

Fldlol ) _ . . .

__ . acorporation organized under the laws ot the State of

{Document Number. i known)

Florida

I
/,;7 —— =
L —_— :
e (Signuiure of resigning officer/direcior)

FILING FEE 1S $35.00

Make checks pavable to Florida Departinent of State und mail to:

Anmendiment Section
Division of Corporations
P.0). Box 6327

Tallabirmecos oliveteday 277201 14



