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FROM : FAx NO. 9547633040 Mar. 21 2885 B4:23PM P1

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: y l CA & (Name of Corporation)
DOCUMENT NuMBER:_ L. & 4 al

The enclosed Officer/Director Resignation for a Corporanon and I'ce are subm;tted for filing.

Please return all correspondence concerning this matter to the following:

Qmm\ R\l halKa

{Name of Fcrson)

NICAR NG

- (Name of Firm/Company) : S —

A\7 SE o™ St

(Address) ~ ' : . -

Lagde L 1b=)035

ity/State and Zip Code

For further information concerning this matter, please call:

Cacal Riballa  wgsy , 537 7555
ame erson) {Area Code & Daytime Telephdne Number)

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

Mai!intg Address: Street Address:
Amendment Section Amendment %ection

Division of Carporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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FROM =  FAX NO. 95476330340 Mar. 21 2085 Bdi24PM P2

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, QO,("Q I rR\! \QQ ‘ k& , hereby resign as (D \[ | eﬂ@;’;() V"

of. \J } C A& }N&%c{f:grpoiahﬁ) - ' ’
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(Document Number, it knowmn)

Tlorida,

» & Cotporation organized under the laws of the State of
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FILING FEE IS $35.00

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

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