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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 60—1 ﬂ’)rf? %aa?e,mu, Tnc.

(Name offCorporation)
DOCUMENT NUMBER: A/ 0400000 o 57 |

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

Please return all correspondence concerning this matter to the following:

Alowe ll Wi lligms

(Name of Person)

‘1\’:7/0/'/)%6 /—éa //P’!}’J (fa 2

(Name oyr'lrm/Compzm_\')

70[ BoX eSods7

{Address)

@PZTOCA FL JX.S’[;S’

(Citv/State and Zip Code)

For turther information concerning this matter, please call:

\/fvfan 4 M//i'ﬁﬁ’kf a( Yo1 e 83-5537

{Name of Person) {Arca Code & Davtime 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 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2ECH (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ANMowel/ D Wi [l{ams

. hercby resign as

Ty

IDJIY‘?_C-)"Q!"
of, .5(\;r‘rjl‘5 ff‘fcacfc'mg.[ InC

{(Nime of Corporation)

N evoeooe Y87 [

(Document Number, if known)

.a corporation organized under the laws of the State of
£ Jevidn

7//":24-4&// /LO /’/béféﬂ/)ﬂx)

(Signature of resignimg ofTicer/director)

FILING FEE IS §35.00

Make checks payable to Flerida Department of State and mail to

Amendment Section
Mivision of Corporations
P.O. Box 6327
Tallahassee. Florida 323144



