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Jernlfar G. Lez 5613558305

TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corpotations
SUBJECT: -Sl}‘m‘:i“\}r.&- 'Pf?':’fb‘l‘"'lfﬂu q" A AR i
(Nam¢ omepormm) 7

DOCUMENT NUMBER:_ -3 O 33 F

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

Please return all correspondence concerning this matter to the following:

- .7
Dawban @ (rippsd
(Fame of Persony

(IName of ¥ Company'}

:)&((;f? ﬂrcirﬁ PA (i 2{*/

(Addicss)

f>¢(¢f» {eptuh) § U O3S 3

(Ci7State and Zip Code)

For further information concerning this matier, please call:

SR . . . -~
bﬁs’i hﬂ{ir’i g SO0 o0 at{ f’é/ ) jéff?g/{ﬁ{?/ftj"
e TS {Arca Code & Daviune Teicphone Number)

Enclosed is a check for $35,00 made payabic 1o Lhe Florida Department of State,

Amendment Section

Division of Comporations Division of Co §poraums
P.O. Box 6327 4R E. Goines
Tallahassee, FI, 32314 Tallahassee. FL 32390
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Jernifer G, Lee

5513558305
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

--“ iy
L Dachace (Tercac
L.

| /- e R .
herety resign as_ /08 5 Lirastury”
I i)
<:' ol P ’:\ . - o ’ . , i X
of__ -y . \:ef_xf}‘&ﬁ Fr’df\é}u‘ﬁ‘mh ch .
(Name of Conqorating w17
Pl R RN
L.573=
{ Docment Numabor. 1f kaown}
T I(‘g 'x{hfk

. & corporation organized under the Juws of the State of

fgnatre of resypning oLUCIATICT)

FILING FEE IS $35.00

Make checks payabie to Florida Department of State zad mail to:

Assendment Socsion
Dlvigion of ioNm
P.O. Box 8327
Twlinhassew, Floride 32314
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