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COVER LETTER

TO: Amendment Section
Division of Corporations

11 Nu\fj A{c/&.ue goo_;m (/c;é Are_

l
\L-.‘- A~ oiporation
LAl VA

DOCUMENT NUMBER: —,dyéﬁaeoma,zq_ N1 300000 /79

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

SUBJECT: C v PReSs AA«,

Please retumn all correspondence concerning this matter to the following:

Ponpnrs S/ doch

{Name of Person)

Cl,,oauf Lo Lorghening Z«ﬁ.uxejoo.rm CAB  Jhse

(Narfie of Firm/Compady)

o%¢  Aows Cone RS

v (Address)

C\I \-2vAasTV ﬁ— 32 32 '7
(City/State and Zip Code)

For further information concerning this matter, please call:

/M/JM\.A J/Aﬂﬁ— at(ISY ) e Ly Pe

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

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation,

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Ruilding Post Office Rox 327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E046 (04/12)



TRANSMITTAL LETTER

¥

TO:  Amendinéni Seciion
Division of Corporations

SUBJECT:

(N f Corporation)

DOCUMENT NUMBER:_N1} 2000000344 .

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

Please return all correspondence concerning this matter to the following:

Bapdara j/o bod'4

\1 vainc of I ulSuu}

(Name of Finn/(fompany) ’
78¢ &q&/ Coue fJ
{Address)

(NSESTFon, A 73227
(City/State and Zip Code)

For further information concerning this matter, please call:

Bacrner A4 b s (G5 N\ESY-SF 2

(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: Street Address;

Amendment Section Amendment Section

Division of Corporations D1v1510n of Corporanons

PO BOX 032/ 4001 DXCLUUVC L,CUI.CI L,uuc
_Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2E044 (05/13)



TRECTOR RESIGNATION

") B mMmad

FORAC

ORPORATION

a corporation organized under the laws of the State of
(Document Number, if known)

Floida

3
o
wt

=

a3t

S
NZ:S Hd 92 NV 9102

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



