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TO: Amendment Section

Division of Corporations

RANSMITTAL LETTER

YocrounesS fssedakon

sumsecT: P\l 4 Bene

DOCUMENT NUMBER:

{Namc of Corporation)

Nl

09 0000 145

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

Please retumn all correspondence conce

| ausic lee

ming this matter to the following:

(Namc of Person)
Holly

p

%MMS_MDQM o0

any)

Q&Qu_&uﬁgi_\éjﬂ%_lcm,_
{Address)
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For further information concerning this

Condi e Bovmp-tor

{Citv/Statc and Zip Code)

matter, please call:

at(ja l

)

(Name of Person)

Enclosed is a check for $35.00 made p:

Mailing Address:

Sl 1A
{Arca Code & Davtime Telephone Number)

1yable to the Flonda Department of State,

Street Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
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CRIEDH (05713)

Amendment Section

1

1vision of Corporations
5|6| Executive Center Circle
gllahassee, FL 32301




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, AQMAQ&HQ:GZET_*\C{)‘ hereby resign as V Qe ﬁPW’b]l)dCﬂ—} /Tr'( CNLE R

of \, i
{Name of Corporation}

a corporation organized under the laws of the State of

N0 0006 10Uda

{Document Numbcr. if known)

P \oridle

{Signature of tesigning officer/director)
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FILING FEE IS $35.00 s &3 -]
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Make checks payable to Florida Department of State and mail to;

Amendment Secuon
Dhvision of Corporations
P.O Box 6327
Tallahassee, Flonda 32314




