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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: c%/ ‘Z&M@m’”ﬂ/ jWﬂ/gOMI/

01 Co ratmn)

DOCUMENT NUMBER: M i /)000(96? Y2

The enclosed Offi um’Dlreuor Resignation for a Corporation and fee are submltlcd for filing.

Please return al! cum'ﬂpondence concesfring this matter to the following:
CJ (' Ueraerso

{(Nane of Pers@’

(Name of T irm/Company)

19 Wat J- WJW

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

%Lmaa.d_gL,dm : WMW
Amendment dection mepdiment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Faecutive Ccntcr Circle Tallahassee, FL 32314

Tallahassee, FL 3230!
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Dec. @4 2009 221548 &%

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

~ .+ hereby resign as //L&(Jf&) ( m)

’ (Tiife)
ﬁﬁne o omporstion) [}
NOFD00009 Y3

. @ corporation organized under the Jaws of the State of
(Dpeyynent Number, it knowr)

TN
f

S

T {Signature of rosigni

agh Hd 6-33069
7

FILING FEE IS §35.00

Make checks payable to Fiorida Depariment of State and wmail to

Admendment Scction
Drivigion ol Corporationy
P.O. Box 6327
Tallahnssee, Florida 32314



