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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

The enclosed Officer/Director Rcsignatioqf‘;?for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Oowrndlf ncie st

{IName of Person

(Name of Fim/Company)

ot ngQ llo;/ /?0(1 (7/._....:.__LL_.:

{Address

For further information concerning this matter, please call:

1 - .
— Qumééﬁ_@_m&* .mcm‘é__) - w2/ &
ame of Person) (area Code & Daytitne Tﬁzghonc Nm/noer)

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

iling Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 405 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ﬁ/ }L-;{?f (;c) sy

, hereby resign as A o QmZ)Lﬁ s

of (o i tdee Fo Znoorporate Zﬂ) X /QV?/V/&@ 4VPJ%
{Name of Cdrporation) P
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a corporation organized under the laws of the State of

FILING FEE IS $35.00

Make checks payable to Florida Department of State and ma
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