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TRANSMITTAL LETTER =
%
<

TO:  Amendment Section .
Division of Corporations -~

sumcer: e Bralen Turlle RU(\&OC\‘\ON nC- <.

{Name of (orpomuon)
vocument zumser. N 0000 o8 O

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

Please return all correspondence concerning this matier o the tollowing:

Charles H. Burns, Ex,
250 Tequesta Diive, Suite 200 )

Teuesra, Floridu 26y
(561) 7475600

(Citv/State and Zip Code)
i“or further information concerning this matter. please call:

- ( at ( 5(0\ )_]L\—\ZL.O QQ

(Name of Persan) {Arca Code & Davtime Telephone Number)

Einclosed is a check for $33.00 nmade payable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
O, Box 6327 2661 Exceutive Center Circle
Tallahassee. FLL 32314 Talluhassee. FFL. 32301
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OFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION

I Q»‘QF\QS A - ESQ {] \ S . herehy resign as D \ (QQ/'%Q r

oi'w P)FD]CDJ‘\ /r\v)f‘\'\e

(Tnie)
(Name of Corporation)

)
g)umio;k‘l an _ IinC
\\K \ \ OC)OB Lb% O ('3 a corporation organized under the laws of the State of

(Document Number., i known)

Florid oo
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(Signature of resigning oMicer7director) A .
s

FILING FEFE I8 $35.00
Make checks pavable to Florida Department of State and mail to

Amendment Section
IYivision of Corporations
P.O. Box 6327
Tallahassee. Fiorida 32314



