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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: Southuiest Tlovida WKav ‘W\“ [hc.

(Name ofCorpomﬁon}
DOCUMENT NUMBER:__N OS50 o0 J033%

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

Please return all correspondence concerning this matter to the following:
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TiName of Person) )
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\Qat} ¢s. Horida %‘i

\ {City/State and Zip Code

For further information concerning this matter, please call:

MV\&LV %tgme Of Person) a %?TO(C&E) 13312: Fe?pqor}e umber

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Chifton Building Post Office Box 6327 -
2661 Dixecutive Center Ciicle Tallahassee, L. 32314

Tallzhassee, FL. 32301
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T OFFICER / DIRECTOR RESIGNATION 1/ Ep
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{Name of Corporation)

MC) g o oL ::10 %’S _ a corporation organized under the faws of the Statc of
{Documert Number, if known)

Hoida

FILING FEE IS $35.00

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

Amendment Section
Lavision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



