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l TRANSMITTAL LETTER
|
TO: Amendment Se#tion
Division of Corporatium
I
|
f

SUBJECT: \- \ LTI \\\ \ s \v\
ame of Corperation)

POCUMENT NUMBER:_Y\_ 21100
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

|
Please return all correspondance concerning this matter to the following:
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am: of Persor.)
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(Address}
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For turther i m.ormatmrﬁ conceming this matter, please cai!:

\ \,&\CSQ\'\}L& 5% 99 - 5431¢

{Name dt Petson) tArga Code & Ddytime Telephone Namber)

Enclosed is a check for! $35.00 made payabie to the Florida Department of S:ate.
I .

jl dd ; ‘ treet Adgiress;
Amenament éectwn ! Amendinent Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' 409 E. Gaines Street
Tallahassee, FL. 32314, Tallahassee, FL 32399
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OFFICER /! DIRECTOR RESIGNRATION
FOR A CORPORATION
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{Name of Corporation}

\_\ 2L l\ 09 ,  corporation organized under the laws of the State of

{Document Nimber, ¥ known}
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TSignaturs of resigning cltieer/director)
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FILING FEE IS 535.09

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

Division of Corporations
P.0O. Box 6327
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l Armendment Section
i Tallahassee. Florida 32314
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