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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: | [/CXC’S\% > lr:N\C\ VAT

\ {Name of Cotporation) \
pocument Numser:__ N |1 000000 (, 70

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

Please retum all correspondence conceming this matter to the following:

Melissa ¢, Killion

{(Name of Person)

(Name of Firm/Company) :.

S LO&VY\\ONO\WV rc{

(Address) <
S Daytova £ 339
U (City/State 4ad Zip Code)
For further information conceming this matter, please call:

Me.lissa Kl\\;qr\ (336 1 A33-A1LQ

(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing A ddress: _1[412 %‘ﬂ& ,
Amendment Section Amenﬁt Section
Division of Corporations Division of Corporations W
Cliftion Bmldm o _Fast Office Box 6327 /
2661 Exedtifiiv il 1 ] fallahassee, F1. 32314 - ;0/ *
Tallahassce Fe 3 2 Inotary Pubiic - State of Florida W /

. Mv Comm. Expires Nov 20, 2013 . = M— @y%
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(O R PYRVERCT AL o
r'“. ‘\J’s a‘,!'ﬁe\’ﬁ oH .j@d b”

" Bonded Through National Notary Assn.
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
AP '
o Toeer Dituss  hereby resign as D‘“"S(‘r%[f“{\
of Lady SHnarays Tac.
| (Name of\C{rporation}
N ] IOOOOOO(.O 7 O .a corporation organized under the laws of the State of
(Document Number, if known)
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FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
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e, JENNIFER M. GEIGER D
£z Notary Public - State of Florida
+$ My Comm. Expires Nov 20, 2013 |
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