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TRANSMITTYAL LETTER

TO:  Amendment Scotion
- Division of Corporations

wmeer. S Mﬂ// e,

/{/ {'I"u’ame of Corporation)
DOCUMENT NUMBER: Oé ,

‘The enclosed Officer/Direcior Resignation for & Corporation and fee are submitted for filing.

uer {o the following:

Please return ail coprespondence concerning thig
(] s 157447 MQ

{Name of Derson)

ﬂ'\ld..lil: t}fFIrrruft:iftpdzly)

{Address)
Lehiyf Hores 1< %39’\% -
ACHy/Statc and Zip Codcy

For further information concering this matter, please call:

s f AT AT 9&05’

ame of PErson) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of Sute.

Mailing Address: Streef Address:

Amendment Section Amendment bwctipn_ I
Division of Corporations Division of Corporations

PO, Box 6327 409 E. Gaines Street

Tailahassee, TL 32314 Tallahassee, FL 32359

{RIFO4A(T102)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ehary

C;A/‘L-‘S?{'r;@ Mdﬁ[/ , hereby resign ag &%} fﬁﬂﬂ)[

felo e _Zac.

>

A corporation organized under the laws of the State of

NOBQ0A_

fDovumeni Nugnber, i known)
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(Signature of resigring officer/directory
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FILING FEE IS 335.00
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Malke checks payzble to Florida Department of State and maii to;

Amendment Section
Pivision of Corporations
0. DBox 6327
Talishassee, Florida 32314
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