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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qmer F}'ftﬂé CGF\DG{“&JQ’ POV

(Name of Corporat;on)

DOCUMENT NUMBER: J 24 2. 35~

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

Please return all correspondence concerning this matter to the following:

m:wﬁ IQ’JU#’LLLQC{‘ L A )

{Name of Person)

(Name of Firm/Company)
Has Swo 267 Hre
{Address) '
goym(on Beech T 22%15
{City/State and Zip Code)

For further information concerning this matter, please call:

MacK_fPrfonuect W SEl [ 733 Y07

{Name of Person} (Area Code & Daytime Telephone Number}

Enclosed 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.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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FILED
OFFICER / DIRECTOR RESIGNATION .
‘ FOR A CORPORATION 03gcT28 PH 332

M...uh i gF ST
FALLARASSEE. FLUR?B.&

M!‘U‘K ﬂ’\)?'ﬂnuﬂ(‘l . hereb r6:51gnas Pff’Stc[cJ C£0 ﬂfﬁ?fjﬂf— )

an { a5 any OHer Pmﬂ/w;/rg ar f)efc c,fa;r (T‘ﬁe?
of ig meritread (s r&ﬁmﬂrayi ‘ :
(Name of Corparauon) :
\) tzé 2- 55— .4 corporatlon organized under the laws of the State of

(Document Number, if known)

Florida L o .

Signature of resigning olTcer/director)

FILING FEE IS $35.00

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

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



