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COVER LETTER

TQ: Amendment Section
Division of Corporations

SUBJECT: MQ.%“%@% !é:nc
C ame of Corporation)

DPOCUMENT NUMBER: JGBROE

The enclosed OfﬁcerlDlrector Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence conceming.this.matterto.thesfollowing: =~ . -

() (‘1\{ Sodeol o M.)A

“(Name of Person)

m“%&%%lu&—ib&i’mmwg loonge
ame of Firm/Company)
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For further information concerning this matter, please call:”

l)a'\l g(scltiﬁ’L'Mcp at(olS“{ K9S 5?26’7
U (Name ot Person) AreaCode&Dayt:me Telephone Number)

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

Si%%qgm: ' ‘ %y inﬁéddress:
ent Section ‘mendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00
Make checks payabie to Florida Department of State and mail to

Amendment Saction

Division of Corporations
P.O. Box 6327

Taitahassee, Flonda 32314



