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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lefkin and Mills, MLD._PA,

{Name 54 Co:peration)
DOCUMENT NUMBER: K594 68

The enclosed Officer/Director Resignation for a Corporation and fee ere submitted for filing.
Please retum all correspondence conceming this matter to the following:

Tannd¥e SRR

{Name of Person) =
Lafkin and N, MDD PR
(Name oi'Fzrmeomﬁ_ ny) -
9 At L
ress) B
(-Pzr\(\angl i —ﬁ’_ i 232967
{City/State and Zip Code)
For further information concerning this matter, please call:
v\ne‘{"\'ﬁ . LS at(_954 £55~94L 073
{Name 03‘ ﬁson) “{Area Code & Daytime Teiephone Number)

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

Street Address: ngﬁnE Address:
Amendment Section Amendment tion

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

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
P e
é‘f‘ -
40, 7 Ay
Hgdhy, g
Sl - [
L —da=nn gﬁe G, YL l,i; , hereby resign as Vieg tee g‘gl a j %fg’f{?
itle} 4
of Le‘p IC74L 2and MZ“S_‘ W\TD,:’?P\ ,
{Name of Corporation)
e d46¥% , 2 corporation organized under the laws of the State of
{Document Number, if known})

\T’lm‘*:cka

FILING FEE I8 535.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



