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COVER LETTER

*

TO: Amendment Section
Division of Corporations

SUBJECT: ( WV"""j“WGWLﬁ O’@M 7 (4 Magﬁm I/\/C,

. (Name of Corporation)
socumentsummer___ 1N O 7 OOCO0 (o 2 A

The enclosed Officer/Director Resignation for a Corporatlon and fee are submmed for fi [mg

Please retum all correspondence concerning this matter to the following:

ﬁwf A K/G(///J@

{Name of Person)

Tomuguona OFfiee Tarle Associatin e

{JName of Fnrm/Company)

A0b Lowe Pond Pluce

{Address)

onte Ved ra B@ac&q FC 22082

(City/State and Zip Codc)

For further information concerning this matter, please call;

TJlmes # Lome  Got, 28557273

(Name of Person) (Arca Code & Daytime Telephonc Number)

Enclosed_is a check for $35.00 made payable to the Florida Depariment of State. '

' — a— . . . -

Street Address: Mailing Address:
Amendment Section Amendmem Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2ED4408103)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

\T- M/M S A //A/nahereby resign as ’D/ C/

(Title)

o ugpg e Bk dico, T
N0 100000 % 54

(Document Num‘e i known)

(:(OW

, & corporation organized under the laws of the State of

/’ (Sigiature of resigning oMcer/Frecton)
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FILING FEE IS $35.00 ":‘g s EjGIJ

3

Make checks payable to Florida Department of State and mail to e i
Amendment Section
Division of Corperations
P.O. Box 6327

Tallahassee, Florida 32314



