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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUIIII-‘.CT:(\:;' C 5.,JQ_IA ng QI,F YY) 1 X f ONnC EE:+€, ane
{Name bf Corporation)
pocuatENT NuMBER. K A S\ D 5

The nelosed Ottficer/Director Resignation for a Corporation and fee are submitted for filing.

Plea ¢ return all correspondence concerning this matter to the following:

S\‘_\err}ne (lrr'\iwcalol

(Name of Person)

(X C;M&M&_C&ﬂﬂej e

(Name of Firm/Company)

P 0 ey AK2L0D

(Address)

Aocksonv dle, El. 3239906

(City/State und Zip Code)

For (.-ther information concerning this matter. please call:

_S\\E_C_Q;A_C_C“S_C_Lig)o [C‘J ut(?@‘f ) 757 377@

(Name of Person) {Area Code & Duytime Telephone Number)

Enclaied is a check for $35.00 inade payable (o the Florida Departinent of State.

Mailing Address: Street Address:

Ame 1hment Section Amendiment Section
Divi i of Corporations Division of Corporations
P.O. Fox 6327 409 E. Gaines Street
Tall: hassee. FL 32314 Talahassee, FL 32399

CR2I v 14312)



OI'FICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. mOlOFLne, /jsf“;'swo/(J . hereby resign as ST

(Title)

n!'QjTiSbOCJ‘CL ’RQO.Q!\! ™M QJOY\QTQ"}Q 5",,D(\C/

{Namc of Cdrporation)

Xasgi\pg

_ -acorporation organized under the laws of the State of
(Document Number, i”'l.nown)

Florida/
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FIL.ING FEE 1S $35.00 »*>

Make checks payable to Florida Department of State and mail to

Amendment Section
ivision of Corporations
P.(. Box 6327
Tullahassee, lorida 32314
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