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TRANSMITTAL LETTER

=3
TO:  Amendment Section

Division of Corporations

SUBJECT: /7@7 &// Wit AeEmauT 70

{Name of Corporation)

DOCUMENT NUMBER: A o F 5/

The enclosed Otficer/Director Resignation for a Corporation and fee are subnitted tor tiling.

Please return all correspondence concerning this matter to the tollowing:

/Z%//ﬁ /?/J/]ﬂc‘coc

{Name of Perpson)

//é,uﬁ’uﬁé M/(ﬂyé’/z SEL Ly 0 LS

{Name of Firm/Company)

3‘1/5’ MbAacle sp, p ey 500 57457

{ Address)
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(Citv/State and Zip Code)

For further information concerning this matter. please call:

M,{/ﬁ .z/mge L at | ?5) ) 5?5‘ 759/5

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

Lnclosed 1s a check for $33.00 made payvable to the Florida Department of State.

Muailine Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2061 Exccunve Center Cirele
Tallahassee. IF1. 32314 Tallahassee. FI. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

S KL %?Jn/l&tc«;,

hereby resign as //
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{Nume of Lorpm.mon)
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(Document Number, if known)

a corporation organized under the laws ot the State of
Floke 0a

(Signafure of resigning officer/director)
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Make checks payable to Florida Department of State and m.nl'ﬂ' Pom

Amendment Section
Division of Corporutions
P.O. Box 6327
Tallabassee, Florida 32314



