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TRANSMITTAL LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: R : L& 2y r\»oo

(Namg ot Corporation)
DOCUMENT NUMBER: 3 & 3442,

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

Please return all correspondence concerning this matter to the following:

AR MNpad  Brzerad

(Name of Person)

Y
STV S AT &, RITIVIEVTEN Coﬁ?om\\"ob

{Namu of Firm/Company)

VAA0 Bl Bay DR yas 707

(Address)”

Miam, FL 2313\
(City/State and Zip Codu)

For further information concerning this matter, please call:

Qup . Brzeewy) a( 305 ) 586-T230

(Namc of Person) (Arca 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEO (051 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L,

BnA Meeid BEZERARP  herebyresignas____ Ot Q&C(_ﬁ?)’e_,
e
]
Qi Reevpa é_ Lamiv G Coe'n mﬁon
{(Name bf Corporation)
8 3440,

{Document Number, it known)

of

. a corporation organized under the laws of the State of
FloR\o&

TERRE

60:G Hd LC 130 820¢

(Signatyre ot resigning oftpger/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Scetion
Division of Corporstions
PO, Box 6327
Talluhassee, Florida 32314



