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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ 3 A et e ld GOA/SJTQU chov

(Name of Corporation)

DOCUMENT NUMBER: J q? )7 5 Lfl

The enclosed Officer/Director Resngnauon for a Corporation and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

TAMES G%aq o ﬂcj,

(Name of Persbn)
S he ~$%Q( c |\ {gm%m%ﬁ STRucK oM
3429 )/{ijl_)LeM CHeel Kd

Ié Hlﬂ[b%ssee EL 523 >
(Cny/State and Zip Code)

1s matter, please call:

For further information concerni

at (

)
/ (Name of Person) (Area Code & Dayiime Telephone Number)

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

Street Address: Mailingz Address:
Amendment Section Amenjment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2I:044(0R/035)



OFFICER / DIRECTOR RESIGNATION EJ
FOR A CORPORATION i E D
IN-5 gy p
TAL! e iy Vit A
. Ee. FLORIE
l. ( C,Z ereby resign as V/ cf ﬁ?&? RI0A
Itle
=) L Con Hen 9 /%A '
of }‘ 6 -P%C (Na%)i Cormraéﬂ—f_rqci C]O IM-C be—SI%n’ {/f{ffS

J ,7 ?7§L/ , @ corporation organized under the laws of the State of

{Document Number, if known)

/’//—OK;D/L}

ﬁWo Yuonon (k.

(Signature of r@lgmn@iﬁbeﬂd:rccmr)

FILING FEE IS $35.00

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

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



