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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT’TF\:& CU:"W';‘HK\E&J’] GF W!H‘{U{ M Qbm&b_mwuum 7&6&')&6&10’1

{Name of Corporation) l V\C

DOCUMENT NUMBER: N §5. @@M@ z.jSL:k

The enclosed Officer/Director Resignation for a Corporation and fee are subm;tte(i for f' imc,

Please return all correspondence concerning this matler to the following:

EDWARD D JOHNSTON

(Name of Person) - T e - . . A

" {Name of Firm/Company) - T -
B2 E. COWwNixL DRWNE
“TAddressy . S o .
CRUNDD _FL 20802 | B
{City/State and Zip Code) N N - -

For further information concerning this matter, please cath

RP‘NDE ?m%‘c;f!( ’.E:Qs:,zn) a % ‘Jagﬁ -’e ep (EI)ICD umoer) s

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

Street Address: Mailing Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

Clifton Building Post Office Box 6327 S
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRICOA4DBNDS)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, @\NRQD D \-}&*NSTBQ herebyresxgnas "PRES DEMT—

{Title)

ot N QOTN\%‘H’ZLH of Winser Powic CU\CLDm;mLum
- {Name of Corporation) %C{;EMOL 1, \3‘1&

N GJ 5 &@(b@ff) 7—-58"3\' _, acorporation organized under the laws of the State of

" {Document Number, if known) ' S oL

HLORIDA

FILING FEE IS $35.060

Make checks pavable to Florida Department of State and mail to:

Amendiment Section
Divigion of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



