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TRANSMITTAL LETTER

TO: Amcndmcm Section
Division of Corporations

SUBJECT: BO/?/%E 7)7/%//74%/(/ / é‘{ g zﬂf / %/

me of ation)

DOCUMENT NUMBER: /V//d/)/) %A /74/46

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

Please return all correspondence coan this matter to the following:

gfd///d, /4 g)/‘;‘d/f/

{(Name of Person)

{Name of Firm/Company)

iﬁﬁfﬁ%@zfﬁmﬁ BT

F or turther information concerning this matter, please call:

/W/’z/&ﬁ (4’/5&/&/ ngégg

(Name of Person)

D

Number)

L -

& Daytime Telepho

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

Mailing Address: Street Address:

Armendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee, FIL 32314 Tallahassee. FL 32301

CRIEM (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ( /{{/( 1) Z g/ / é: (;Z/ZZ %ZQZ?/jhcrehy rosign as_ A—//E&_ )/ p%ﬁ,@;,
o Loofer T Wityghuw Cozs of /17

(Name of Corporanon

/\///dﬁaa d 7%46 . a corporation organized under the laws of the State of

(Document Numbser, if knowny

FlbEidlia

{Signature of resigning ofticer/diree
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Make checks payable to Florida Department of State and mail to:

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



