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COVER LETTER

TO: Amendment Section
Division of Corporations

SIlJBJECT: PUUM @ P Q’fS’—IfUC

- I (Name of Corporation)
DOCUMENT NUMBER: Lyddyzz

The enclosed Officer/Director Resignation for a Comomtion and fee are submitted for filing.
Please retum all corrcspoP:ence concerning this matter to the following:

%D&Q' Odfi GULZ

(Name of PersoJ

fm Qe pet=, e

{Name of Firm/Company)

(p%jo USt 1% St

(Address)

Higleah, H 22010

(City/State and Zip Code)

For further information concerning this matter, please call:

. .
O vean Teiedd oz S59000

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

Stgg Address: Mailing Address:
Amendment Section Amcndmem éectlon

Division of Corporations Division of Carporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle A Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EO44(0R/DS5)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

COO@UCU(GJO %MO’Z’@)LQ\ , hereby resign as \/( L ﬁ\ﬁbf d‘eﬂ—}-
Doy @%ge?;@ e |

L L/l% L/ 22 a corporation organized under the laws of the State of
{Document Number, if known)
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FILING FEE IS $35.00

Make checks payable to Florida Départment of State and mail to

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