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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

suptect: C &/ V\O\ LrlC

(Namie of Corporation)
DOCUMENT NUMBER:__ A/ ] ‘:/000’00%0 T’C\

The enclosed Officer/Director Resignation tor a Corporation and tee are submitted tor filing.

Please return all correspondence concerning this matier (o the following:

StePhey 8 Gobelft

{Name of Person)

(Namue of Firm/Company')

3%37 MWW Bocy fufen WJ Surk 200

{Address)

Rafn , FL 9543

(Ciyv/Stdte and Zip Code)

For turther mformation concerning this matter. please call:

Sle fvn bebelll 50/ | 953~ J gL

{(Namwe of Person) (Arca COdL & Davtime ILIL{)]]OHL Number)

Enclosed is a cheek tor $35.00 made pavable o the Flonda Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division ol Corporations
.03 Box 6327 26061 Yxccutive Center Cirele
Tallahassee. 1. 32314 Tallahassce. FL. 32301

CR2EGA (0521 3




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l. §«}’a?l«\@q e &be/opﬁ . hereby resign as OEI/‘QC-'[GF

of C ‘ G/ < ; IV\CJ‘

{Tiuke)

{(Name of Corporation)

N Ycoove § oy

“{Document Number. 1f Known)
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(Signature of resigning officer/director) Ay -

FILING FEE 1S $35.00

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

Amendment Section
Division ol Corporations
1.0, Box 6327
Talluhassee. Flovida 32314

ca corporation organized under the laws of the State off

{1130 6132
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