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, TRANSMITTAL LETTER

TO:  Amendment Section A
Division of Cerporations

SUBJECT:&(\'\"{Q t‘g cos < Canatr ittt . onal 1. 3\/\\—5 , =N
(Nane of Corporaion)

DOCUMENT NUMBER:

The enclesed OfficerMirector Resignation for o Corporation and fee are submitted for filing,

Please retum all correspondence concering this oratter t the following:

I 2t5‘,g,~&\_.1 1o oo
(N¥ne of Peraon) ]

Elrﬂ_ts_._c.anp_ﬁ_c_‘;i._a_az'\w’ru%@“u\ Roghts e
(vanmwe of Fiim Company)

[l

55952:&9‘39 .a("'gfb' F'L._'A 33.117
nyisute and Zip Code)

For turther informaion coneeming this matter, please call:

at(iﬁg(-l’) Q;i:’: _(!got{‘
(Ares Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made pavabie to the Flarida Departiment of Siate.

J."_iz.d.@_m-‘ il ress; mﬁ%ﬂués_
Amendment Section Amendment Section

\Do MBS0 PARW DRiUE

Division of Corporations Livigion of Corporations
PO, Boe 6327 2661 Fxecutive Center Circle
Tallahassce, FL 32314 Tallahusses. Tl 32301
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Yoo OFFICER / IRECTOR RESIGNATION
FOR A CORPORATION

L %C\Je e ler i hmbymsnmlns_‘ﬂﬂ.%a&f_&g
L

of, HN\{GCJCA\S Foc¢ Coms-\‘ qu*\-.oocl\1

Niire of Corporation)

. 4 corporkion orgmized under the laws of the State of

{Document Nunber, i known)

FLOT ,(5\@_,

FILING FEE IS §35.00

Make checlis paynbte to Florida Department of State and mall to:

Amendment Section
Division of Corparations
P.0. Box 6317
Tallahassce, Flosida 32314
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