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bt TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?05"} ol H’A’\Q 'NQ/

[(MName of Corporatlorﬁ

DOCUMENT NUMBER: < _ 1S4

The enclosed Officer/Director Resignation for a Corporation and fee are submu:ted for filing.

= 2 [

Please return ali correspondence concerning this matter to the following:

EpVTiHe BulisoM

(Name of Person) . - csermim e

Posit ORIk, INC

{Name of an/Colﬁpany) ' oI e s

217 S.0CeAN BLUD .

—  (Address) ST e

MANACAPAN, FL 33400~

(City/State and Zip Code) T S T

For further information concerning this matter, please cali:

D8 -Yyuin

EpyTHE Bu oM )
D\l am%e?son) at %&ﬁﬁﬁm

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

Mailing Address: Street Address:
Amenément Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044(11402)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
-
L__ . <. ./ /&, hﬁebﬁiifa’s’/ pﬁ.EﬁlDENT_

(Title)

o« Posk Foll Pae., INC .

(Name of Cbrporation)

-

, a corporation organized under the laws of the State of

(Document Number, if known)

FlowinA

A b)
: : g =
s =
6 shce & A/ 4 <5 = T
{Signature of resigning olTicer/director) -%?i« &
w5 'y
GE o T
[ %
we, =0
a2
o 2
25 T
=
FILING FEE IS $35.00 o=

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

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



