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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations
§

fe#]
SUBJECT b L0 SKDVB"LQSS\ A ’%\M \&mq (-ONlo AL YU Nssod! e,

(Name of Corporation}

DOCUMENT NUMBER: ’VK AR

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

Please retwn all correspondence concerning this matter to the following;:

i
J0 \!\zv\ (. Nea O
(Name of Person) 3

ok 6. Newga FA

(Name of anf(Lomp'my

Qb N 2ooed XA S|

(Address}

'\Q\NJ\-LS 0 3452

{(§ity/State and Zip Code)

For further information conceming this matter, please call:

\I(@\rw QQVQ\(‘D (234 HS94-32s5 |

{Name of Person) (Area Code & Daytine Telephone Number)

Enclosed 15 a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 1661 Executive Center Circle
Tallaliagzes, FL 32314 Tallahaszee, F1. 32301

CR2EQ44 (0513)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

CDQ_D EE L_ L«.)\QSQY\ , hereby resign as M{)\V\aq L\

itle)
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om DCXp T SQ( D JrJ«e 553 DNDJL %Lu \& r\a C_m\cknw NALU W Y\‘BSOG 4wl
(Name of Corporation}
N\ HD5L
“Document Number, if known)

' Qi'—\:"\ﬂbrxc\;v—

a corporation organized under the laws of the State of

(Signatuse of resigning officer/dmector)
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FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

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



