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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ‘579‘/0 //?'/ TP RrZVECY v

(Neme ol Corporation)

DOCUMENT NuMBER:__ /o 2/ 7 7

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

Please return ali correspondence concerning this matter to the following:

Fros LOET o, -y

{Mame of Person}

J)Oﬂ/ﬂ PR 77 L .
{Name of Firm]Compary) 7

YoE N I P

{Asddress)

/7%4/, LS DO /L. 33Dy,
/c%:ymm%?e?

For further information concerning this matter, please call:

/4/’/‘)—(‘@5@?004/ 8t ( gﬁf%) f/ﬁ'7‘?73

{Mame of Person) & Daytime Telephane Number)

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

- 13 H
Amenament Isrecﬁon Amgﬁent Eecﬂon

Division of Carporations Division of orations
P.O. Box 6327 409 E. Gaines Street
Tallahasses, FI, 32314 Tallahasses, F1. 32399
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OFFICER / DIRECTOR RESIGNATION '%,fj‘:y =
FOR A CORPORATION T &S )
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LA mes EDELLZON ey as_&.é_o"_fr_réﬁéﬁ_
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of S-’QL& //?/W/U’Q _.Z"OC’.- '
{(Name o7 Corporation}/ .
/:,/49 7L/ 7 , & corporation organized under the faws of the State of
{Document Number, ifknown)
L0 )
[ S
{Signatise of resigning offioer/d recery
FILING FEE IS $35.00

Make checks pavahle to Florida Depariiment of State and mail to:

Amendment Section
Division of Corporations
P.C. Box 6327
Taliahassee, Florida 32314



