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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /]Y; D@Ln(,f/ pﬂ.&? /Ar%%ﬂ{/%&m IMO‘DHO'WM“TJ

(Name of Corporation)

DOCUMENT NUMBER: /\fo 700 000 _gZ 3?

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

Please return all correspondence concerning this matter to the tollowing:

E AL ik 4th

{Name of Person)

l\dﬂlt., of Firm/Company)

@bﬁ “Iown Cmﬁ’w ;Omt/

{ Address)

DfWAf q T/D 22/7[&/2'

LL(CiT}/S[clIL and ﬁlp Code)

For further information concerning this matter, please call:

CML7/{{J’){,/% u[(/%/(p )7%9 (//O 2’{;9

(Wam&hPerson) {Area Code & Davuime Telephone Number)

Enclosed is 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 c)!'Cm'pomtinm

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

CRIELS {03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

2 .
Z;/ /’}\/M_/ Z)%L{ ﬁ/\ hereby resign as )/) ] (\(& //YLBV

/\/\r’ Dance. 10 0 A@Dacﬂﬂltu J«m&ﬁ»ﬂ@e

(Namc of Corporition)

l\/ D 7 OD O OD Ziéj 5 -a corporation organized under the luws of the State of
n}

{Document Number, 1if know

Ylovide

) ;
[/ngnulurc of restefiing officer/director) w2
.

FILING FEE 1S $35.00

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

Anmendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florda 32314



