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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: OQS '/‘D\uo oy Cove Cow/o/?f/tu/ Y4 }44‘.{0 qu7[/w0

(Nasme of Comporation)
DOCUMENT NUMBER:_ N OQ2S5 43

The enclosed Officer/Director Resignation for 2 Corporation and foc arc submined for filing.
Plcasc retum all correspondenos concemning this matter to the following:

EOLP—'L_[- é geq/; ng

{Name of Persod)

{(Name of Firm/Company)

/¢ 90 pxmcnpp/e Aue .

{Addrcss) 1" 1
/Mc/bowa:ve, Fl 32935 ”m
(Cnyhlalc and Zip Code) [T

For further information conceming this matter, pleasc call:

ZQ.L&KI‘ L.@eq/s (3R )y ¥33-

(Name of Pereon) (Arca bodc & Daytime Telephone Nunber)

Nt g L= 8L

Enclosed iz a check for $35.00 made payable 1o the Florida Department of Statc.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, F1. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I,&LL‘D___H GQNOU‘) , hercby resien as P@_‘_CS/.G/QA)_/—

(igraiure of resigntng oflcir/dirocior)

{(Tilo)
of! Oas‘lLO\u)QV ﬁou e (lom&u rdg_goaq 711010
{Nzmme of Cisrporution)
/\f 0 75 C/ 3 . a corporation organized under the laws of the State of
(Document Number. if known)
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FILING FEE IS $35.00

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

Arncndinent Sectiom
Diisson of Corpotations.
P.O. Box 6327
Tallztasses. Florida 32314



