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TRANSMITTAL LETTER

TO:  Amendment Sectron
Division of Corporations

SUBJECT: ’ﬂf\//( /7/5/%6 60u’fﬁw%f [0/210/) (/Hﬁﬂﬁ;’ﬁ v

{(Name of Corporation)
DOCUMENT NUMBER:__ N /300001071 F

The enclosed Officer/Director Resignanion for a Corporation and fee are submitied for filing.

Pleasc return all correspondence concernmg this matter to the following:

/%v é/)sr/éo

{Nuame ol Poerson)

ﬂm/( /’/Eﬁ/ﬁ @UTHWT /ga@fﬁ/i @Hﬁﬂ/gﬁ

{(Name of Firnmf ompany)

Do Box 150454

tAGress)

@ﬁﬂg @oﬂm, /:L@E/M 33415

(Crev/State and Zap Coded

For further information concerning this matter. please call:

ﬁmv ﬁﬂémo w239\ 519-6679

{Name of Person) (Arcn Code & Daytine Telephone Number)

Enclosed is a check Tor $35.00 made payvable wo the Flortda Deparument of State.

Mailing Address: Street Address:

Amendment Section Amcendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassee., FLL 32314 2415 N, Monroe Sureet, Suite 810
Tallahassce. FI. 32303
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION
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{Document Number. 11 kneawn
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ySigmature of resigning officer/director)

FILING FEE IS $35.00

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

Amendiient Section
Prvision of Corporations
P.OY. Box 6327
Tallalussee, Florida 32344
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