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TO: Amendment Section :
Division of Corporations

SUBJECT:Oﬁicer RQSignaﬁG'n ORpERa. Ruds Thie.

{Naeme of Corporation)
DOCUMENT NUMBex- [~ 39¢729 I
The enclosed Officer/Director Resignation for a Corporation and fee are submitted fmv filing.

Please returp all correspondence concerning this matter to the foilowing:

SANREN Grottlicb
“mﬁ‘?ﬁ%é_@ﬁh;

RGN, AT T
—ZELD Holy lsecd BN,
- (Address) v B

Hollywood FL 33020

(City/State and pr Code)

For further information conceming this matter, pleasé cail:

____5/31/\{ (:OR ;% . % ‘ \E’_-_b = {Eqme;' T ynin?ipe 1?957:& %utﬁm:) )

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

Am Sectwont Am neat 10n

Division of Corporstions : -+ Davision of Corporations
P.O. Box 6327 2661 E_xlecutivc Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION i
FOR A CORPORATION | A

R

WIBAPR -9 P8 gy

eett\tels  bereby resign Sec/Treas

(Title}

Lo Onbeen ke T

E29L23

(Name of Corporation)

, & corporation organized under the laws of the State of

.(Document Number, if knownrt)

_ FLORIDA

Bamcm._
(Stguamrc orTesi resxgnmg er/director)

FILING FEE IS §35.00

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

Amendment Section
Divisioh of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



