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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 0.1 Dawking Minishies, Trr -

p (Name of Corporation)
DOCUMENT NUMBE,\)B‘ WWOOOHES  [JTELIEIV e 2147 57 877

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

Please return all correspondence concerning this matter to the following:
/

Huim s

\J(Name of Person)

{Name of Firm/Company)

L0llol N £ {i‘f Aour+—

ddress)

Miamy .+ Floriae . 33)79

iCitv/State and Zip Code)

For further information concerning this matter, please call:

l / .
Medivie Nopeg w009 5714415
(Namg of Person) Area Code & Daytime Telephone Number)

Enclosed is 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
r.0. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CR2E044 (05/13)



OFFICERY DIRECTOR RESIGNATION

FORA CORPORATION 0

i?rv-I:,ruK T} n:RP@'ﬁfE{E{rj{eNr.
14 AUG 28 PH 3: 12

L MQJIIM‘& Trﬂnﬂj . hereby resign a8 1) — SUY%’&Y}\!

e
or__ - D K. Dawking Mimdtres, Tne .
tName of Corporation)
/l/ 17000¢ W 49 . a corporation organized-under the laws-of the State of
{Document Number, it knowti}

Tlonda

igning officer/direcior) '

/ w resigning

FILING FEE IS §35.00

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

~aenament decton
_ivision of Corporations
P.0. Box 6327
Tallahassee. Florida 32314



