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TRANSMITTAL LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: W 7 5 /,/ rVW/Tj %DL Seryics ,Zf_‘@ OFfc e LeS/

- {Rame of Corporation)
DOCUMENT NUMBER: /9/ OSNWISS

The enclosed Officer/Director Resi, ation for & Corporation and fee are submitted for filing.

Please return all correspondence concerning u .+ matter to the following:

éwz, Z2 R IS SCHZA//?’H\)

" {Nsme ot Person)

Lt T’ Lown) v oo Sarecree Zie .

T {Mame of Fum/Company)

& 37T/ 7355 Comsﬂ@

{ Address)

Sorer LA ne s, L . 33305

(City/State and Zip Code)

For further informari + concerning this matter, please call:

287797 IR SGH@JM at ( j5'4 735 3/9>

- (Namge of Person} - (Area Codc & Traytime Telephone Number)

Encloied 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.0. Box 6327 409 E. Gaincs Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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