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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporatlons -
SUBJECT: YA AMI@L# 4 M%w SN, PEATYAE, Ty
Name of Corporation) -
DOCUMENT NUMBER: N IZ ﬁﬂ/ﬂlg 7'7‘2 . L
S AW e N TR JCIRA I R A S """ ATt
The enclosed OfﬁcerlDlrector Resignation for a Corporatlon and fee are submitted for filing.
Please return all correspondence concemning this matter to the following:"}{' L AT S \ I
" hewreits M D, MN) .
(Namedof Person) FARNEIA AN
(Name of Firm/Company) s
fee) [~
@
189 AveB L e B2g T
‘ (Address) g T sy w1 E AR B
AT AN . 4 ‘5‘)17 — r
Aot Aty couty FL 32320 o =
(City/Statc and Zip Code) w2 O
\C: —a ey
For further information concerning this matter, please call: “féjl\ S
) >
J—
ToaA_HfoRdtrV <950, Y19- 7551t
(Mame of Person) (Area Codc & Daytimc TclephondNumbcr)
Enclosed is a check fof $35.00 majde payable to the Florida Departiment of State.
Mailing Address: Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301
5 PR , I
CR2E044 (05/13)



OFFICER./ DIRECTOR RESIGNATION
FOR A CORPORATION
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(Name of Corporation)

/\/ /280008 7‘7L Z , & corporation orga\nized under the laws of the State of

(Document Number, if known) /’
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(Signature of reﬁ’gnmg ofﬁcer/dl.recmr)
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Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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