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TRANSMITTAL LETTER |

T0:  Aamendment Section
Division of Corporations

SUBJECT: 60&‘5 @/v\l(‘, Bibie Chure Mc/ﬁcﬂ(

7 {Name of Corporation)

DOCUMENT NUMBER: N 620000 {06 2.3

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

Plcase return atl correspondence concerning this matter to the following:

ﬂnm M\C«m

(Name of Person)

Pore € Luclra, PA

(Namc of Firm/Compahy)

41y He ka&va D
(Address)

Upclee Reect A 323

{&1y/Siate and Zip Code)

For further information concerning this matter, plcase call:

Lwrsfovol 55€ a( 2, 4S]-xty

(\1 ame of Person)’ {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FIL 32314 Tallahassee, FLL 32301

CRIEM4 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/J“l/}&t, F,- L/WLS‘]QFA , hereby resign as 5&0(&‘(&(‘&(}/
(Tific)

ol

éad‘S é—M{iu{ ._%‘(;a C(\uroh “I)\CW‘DOfa.‘lLLd

(Nume of Corporation)

(\[ g 2vc00 (o 6713 . a corporation organized under the laws of the State of

(Docunent Number, if known)

(f(:&f t \cl(«

(Signature pifresigning officerrdrector) e,
g gning

1
)
hhie WY 9-43S72201

1433
ViS4

FILING FEE IS $35.00

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

Amendment Section
Division of Corporatiuns
10, Box 6327
Tallahassee, Flonda 32314

G374



