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TRANSMITTAL LETTER

TO: Amendment Spf:tion
Division of Corporations

SUBJECT: ”/‘{/Zéﬁ/ #/VS(L OF /5/2,151/\52

(Name of Cotporation)
DOCUMENT NUMBER:__ Ig # N1 XN00000733 0O

The enclosed Officer/Ditector Resignation for a Corpbtation and fée are submitted for filing,

Please retum all correspo gfnce c écemm this matler to the following:
T2 SLEER. AN
STEVE KO CSiI<

(Name of Péﬁon)

MEACY HOYSe oF PRA,ST

(Name of Firm/Company)

93l (RveF 4@5/99’ BV L0+ F/S

(Address)

Oloapp e, [=/ 33765

(City/State and Zip Code)

For further information concernirig this matter, please call:

%WQTJ?%A BT 2 (737 5 SC - é/Oy

(Name of Person) {Arca Code & Daytime Telephone Nutnber)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.0. Box 6327 : 2661 Executive Center Circle
Tallahassee, FL. 32314 : Tallahassee, FLL 32301

CR2E044 (05/13)



(IR
OFFICER / DIRECTOR RESIGNATION _ gectinfur b
FOR A CORPORATION G 0T CORE T AT
1S MAY 11 AM 8:07

I, %ﬂ/ ©w7 \jd__éﬁc U M 1,hereby resign as_ OF Fic€ / Q?A'SU/QE&

ATillc)

o ISRy Ho/ss. OF  FRA, <<

(Name of Corporation)

N / MO d d0 / ?) ?) O‘) , & corporation organized under the laws of the State of

. {Document Number, if known)

EJoR.1D#

K/A L/

[ 77 17 {Signande of fesigning officer/director)

FILING FEE IS $35.00

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

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



