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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DE S7/n SIS TRIES Tl
(Name of Corporation)  /

DOCUMENT NUMBER:___ A/ /] QQON 03453
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concemning this matter to the following:

D e ,ru“bka,l o ko,b\

\"(Name of Person)

/DM h f\'d\ L—l W'\LSt{ 12 :_Ty\_,(_z
-~/ (Name of Firm/Company)

2550 SDOLr\qu wssd C/ulw

{Address)
@—t anée Vo L Broey
WCity/State and Zip Code)

For further information concerning this matter, please call:

D Aeriploc Wby w(qoy 5 81 (g3t

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

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

Mailing Address; S@ﬁgﬂ%& .
Amena%ent Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044 (03/12)



OFFICER / DIRECTOR RESIGNATION Y OFCHEE Srare
FOR A CORPORATION 12 gy _ ¢ RaTigys

L D. ﬂj@r\i !_—,L,a( \/\I ‘lkﬂj , hereby resign as OW;OU l —Dl:ﬂ?.cfa(

N (Trle)
of ,.D-QSJ[W\J\ M\nlsjr(tfbf - Inc
J {(Name of Corporation) I
N || boooe 34 6’5 , a corporation organized under the laws of the State of
(Document Number, if known)
Flacidoa

,z‘,.u———a LAJ/JM @ -3 /,/?)
, (Signatuge of resigning officer/direcior) )

FILING FEE IS $35.00

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

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



