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TO: Amendment Section
Division of Corporations

SUBJECT: ?\(’g =G

TRANSMITTAL LETTER

(Name of Corporation)

DOCUMENT NUMBER:_ WD 300001355

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

Please return all comrespondence conceming this matter to the following:

Qace) oo
(Name of son)
{Mame of Frm/Company)

N, Q. ow T

(Address)

\——gg,g QQ’N\Q ?E_ _ 2N\ST
1ty/State 1p Code)

For further information concerning this matter, please call:

Q occa\ \'ﬁ\ocrx,q\-\ at %M
&8 Co aytiune lelephonce Number

{Neme of Person)

Enclosed is a check for $35.00 made paysble to the Florida Departmuent of State.

Mailing Address:
Amendment Sechion

Drivision of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CRIED44(] 1402}

Eﬂx%d_r%&
Amendment Section
Divigion of Corporations
409 E, Gaines Street
Tallahassec, FL. 32399
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OFFICER / DIRECTOR RESIGNATION Elr
FOR A CORPORATION ED

-FLORII
L {\ S we \ SO oY hereby resign as 5 = §v§u5 "'gw:}; !
JR h 3 )
7k Q«%\‘Mmmmu =Y WaSease, Lovatwys Lo Yer N eg
) ame taton)

CR0np00n a corporation organized wnder the laws of the State of
Dotment er, 1f known)
N A .
Enatilre o 5 & oiffcer/dircotor
FILING FEE IS 535.00

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

Arendivent Section
Division of Corporations
P.O. Box 6327
Tellehasses, Floride 32314



