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TRANSMITTAL LETTER |

TO: Amendment Section 3
Division of Corporations i

SUBJECT: Alﬂzﬂjzﬁag Iﬁdz‘ga { E&W @.@ﬂ?@f 070 -
A/ ame of Corporation : F/gf‘(‘ 661‘ I N,
pocument NumBER: Y 0 7 OOC000 4 7% K | /.

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

Please return all correspondence concerning this matter to the foliewing:!
E

-

ame of rerson

Oz ciean Trdie cmnw,zy @Lyzw— ot o forida, Zhe,

O OUP"?L

Oviedo, ‘da_ 5

ACity/State and Zip

For further information concerning this matter, please call:

i%amc oé gersoni {% z a—fg E' gayumc Icécpéonc ﬁum;ﬁcr)

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

Mailing Address: Street Address:
Amenj%eﬂt Section Amengment Section
Division of Corporations Division of C ions
P.O. Box 6327 409 B, Gaines Street

Tallahassee, FL 32314 Tallzhassee, FL. 32399
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OFFICER / DIRECTOR RESIGNA}I‘ION

£y
FOR A CORPORATION | % 5, ey
’?‘;;ef f Re, ?:q }? "f! I * o
Board /V) f@

L Df?ﬂﬁ&/}f@fi‘ﬁ M//Eﬂm.S , hereby resign as_ | 22[ &Q% Ho Q?‘d
of. /é)mef‘/\@’.di’? _Z;w{fgg é : ﬂééﬂﬁ:‘{?; { "&&ér_“ %{f Ez‘gﬁ/&fa
poration, __L__,V) F g

/\/ ﬂj (Qﬁﬁ ﬁ & %7? 8 ., 8 corporation organized uer the laws of the State of

(Document Number, if known) !

Elorida . o

Oose Gy Lol

e of restgmng oficer/duecibr}

L7
FILING FEE IS $35.00 (-”’ e C// o5 C?le )

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

Amendiment Section )
Division of Corporations ]
P.0. Box 6327 E
Tallahassce, Flotida 32314




