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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LQN\ U\_)iéj‘ \AanD ) Of\mppuﬁggl

orporation)

DOCUMENT NUMBER:__J\) | 3 F)C)O 00318+

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

Plkase return all correspondence concerning this matter to the following:

D FostOh A Fn e v-@

{ (Name of Person)

N//mr\ u/’esﬁfd%h@a%

(Name of FiryComnpany)

LY % oo St 2057
Rico. RaTp~ = 33457

(City/State and Z1p Code)

For further information concerning this matter, plase call:

Dr. Josepln q\fmhv Tr. ae S| 49 F - 63F b

I (Name of Persory” (Area Code & Daytime Telephone Nurmber)

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

Mailing Address: Street Address:
Amendment Secton Amendment Secton
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CRIE044 (05/13)
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FILING FEE IS $35.00

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

Amendiment Section
Divsion of Corporations
P.O.Box 6327
Talbhassee, Florida 32314



