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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 5”10&’“@@{( COu(, Cc‘mmzm,ﬁ]_ ngoC((ﬂfC*/\ Ihe.

{Name of Corporition)
vocumest sumser: NOSDD00D Y020

The enclosed Otficer/Director Resignation for a Corporation and fee are submitied tor filing.

Pleasce return all correspondence concerning this matter to the following:

Boar bira D 'Graty

(Numve of Person) @

/\ ¢S M andaGe-neat of l/é’mfée’ JInc.

(Name of FirmCompany)

| Y1 Conter tpod

(Address)

Uenice \FC 342PS

(Citv/State and Zip Code)

For further information concerning this matter. please call:

Bﬁ]’fzfm‘ 0'6{4‘?(1)01_ an ( 9yl | L/O\) 7‘7//3

(Name of Person)/ {Arca Code & Davaume Telephone Number)

Enclosed 1s a cheek 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 2661 Executive Center Cirele
Tallahassee, FL 32314 Tallahassce, FLL 32301

CRIERSS (03713



OFFICER / DIRECTOR RESIGNATION
B - FOR A CORPORATION

] 50/6( I Ba;g o

: @
. hereby resign as D\ yeco h"/

(Tl
of S'ILD}’I <) LUOQ&( COU{, C()/Mmum-f")“ (/S(D(-(’C/ ﬁc)f\ ,IV‘C,
o {Name of Corporation) v -z

NOSOonoD 5020

(Document Number, if known)

a corporalion organized under the laws of the Suie of
]L' /Of'\ (([{

V-

.
Qf“\ ,7 i
%%
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(Stgnaiure of resigming olficer/director)

(76 Wd L- 5V LD

FILING FEE 1S $35.00

Make checks pavable te Florida Department of State and mail to

Amendment Secnon
Division of Corporations
P Box 6327
Tallahassee, Flurida 32314
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