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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT:__Rriek (0 fig C h[ﬂ stan (. {flé(f”ﬂh (nm’ijpi’"o‘ﬁ'ﬂ

{Name of Corporation)

DOCUMENT NUMBER: (/¢ ’«g N H SRS 1589 (£led 52//3%4)

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

Please return all correspondence concerning this matter to the following:

(Jc;l@k (D H{] [ DJ/

{(Name of Person)

| Arick (¢ ‘)Lu Christian Chareh

of Firm/Company)

ol RO éamo*ﬁ Lane

‘ ddress)

Coula. EL. 34451-24Al

7 (City/State and Zip Code)

For further information concerning this matter, please call:

Jaek C. tHae e ?iAéé oD 684 Home.  —or-

(Name of PersonJ rea Code & Daytlme Telephone Number)

23 (15-9878 call

Enclosed is a check for Wade payable to the Florida Department of State.
70,22 - 2, ijaaw

i e e e,

@iling Address: - Streei Address:
Amendment Section Amendment Section
{  Division of Corporations . Division of Corporations
i P.O.Box 6327 ' 2661 Executive Center Circle
V' Tallahassee, FL 32314 Tallahassee, FL 32301

- T e e s 7

CR2E044 (05/13)




OFFICER /DIRECTOR RESIGNATION
- FOR A CORPORATION

- oJnek Ctacls

W herebyresignas__ & @f rzojér ¢ Beort] of
{/ (Title) Bireeters)
o Driek [ EJr(cjf(N m@ﬁgjﬂ@n Chureh  (hon- /}oraﬁﬁ)
N | gmmn‘i g éﬁ a corporation organized under the laws of the State of
Flovida

. Lk C W

y (Signature of rcégning officer/direcior)

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



