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. r TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: P\ \DoE anﬂv AN ﬁ?r'a» O - (f?*’oohwmm/lts oCiag, s /,‘,rc
{Name ot Corporation) ~d

DOCUMENT NUMBER:___[N.0 2.6.%7

The enclosed Oftficer/Director Resignation for a Corporation and fee are subimitted tor tiling.

Please return atl correspondence concerning this matter 1o the following:

[2 = Vi Ly ga ENEMT

{~Name ot Person)

(Name of FirmyCompany)

bsav Kioee Ko gTE_B

{ Address)’

’%Qr \lcmvy Fo. 24448

(Cuid Jiate and Zip Cade)

For further information concerning this matter. please call:

jﬂ‘\ﬁ) g{))’(—O att727 . G669z

{Name of Person) {Area Code & Daviime Telephone Number)

Enclosed 1s a check for $33.00 made pavable to the Florida Departnent of State.

Mailing Address: Street Address:

Anendment Section Amendment Section
Division of C'orporations Division of Corporations
P.O. Box 6327 2661 Executive Center Curele
Tallahassee. PL 32314 Tallahassee. FL 32301

CROEMS (01N



i . OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L jﬁl/‘?ts) A, BOYLQ . hereby resign as PQQ‘_MQ‘;Q;{ NRECTIR
) (Title)

of R\DBR Conf)&)&ﬁﬁmﬁ ]Q.'Dfac (o:ummmun Aﬂf)ua‘r/ow I V/a

{Name of Corporation)

I\I D A 6 G 2 . a corporation organized under the laws of the State of

(Document Nuimber. if known)

'F/,a)ﬂ 0 A

DAY=

{STgnatur® of resignihedlt eClor) .

FILING FEE IS S33.00

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

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



