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TRANSMITTAL LETTER

TO:  Amcendment Section
Division of Corporations

SUBJECT: Uiy et Hme T Achon  The

(Name of Corporation)

DOCUMENT NUMBER: N0 $Q00000 21y

The enctosed Officer/Director Resignation for a Corporation and fee are submitted tor {iling.

Please retarn all correspondence concerning this matter o the following:

(JY Cinede. ‘05 C k%"t’-ﬂor\

(Name of Person}

Love thed Ko T Achin T .

Name of Firm/Company)

1160 SE€. Salevno ?og.dd
{Address)

St Fr 24897

{Citv/State and Zip Code)

For further information concerning this matter, please call:

[}5\{{4%,{;- l>rlC/(L'(n(Sm,~. at ( 772 ) 78”‘)00&- X {06

(Name of Person) {Arca Code & Davuime Telephaone Number)

Enclosed 1s a check for $35.00 made pavable 10 the Florida Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Drivision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

CRIEM4 (U311 5)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Jon Olgenn

. hereby resign as IY LE iy Gy

(Title)

LWR And ]—\“op-e_ T Action , Tinc .

Y (Name of Corporation)

NOgCeooouly

.a corporation organized under the laws of the State of
{Document MNumbern ifRaown)

F[ O\’l-'c{n

v |

Vo ~>
(Signature of resigning officer/director) . E
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FILING FEE IS $35.60 —
. o

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



