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TRANSMITTAL LETTER <% T

\
TO: A_mg:r}dmeni Section o
Division of Corporations A

SUBJECT:_ T FYIN| )FOLANVML(;M R GaAr zZA N, |NC %

(Name of Corporation)
pocumenT NumBer:. [N LS 0000005 2 A

The enclosed Officer/Dircctor Resignation for a Corporation and fec are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Este, Okeke

(Name of Person)

£Ar01 0um Damoro DRGAN 2710w 1NC

(Name of Firm/Company)

505 e Sheed NE

{(Address)

N agles A 2d120

(City/State and Zip Code)

For further information concerning this matter, please call:

tsthe, Okefe . (Ror, (015244

(Name of Person) (Area CodeTD.xynme Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQSS (05/13)



OFFICER / DIRECTOR RESIGNATION £

o,
FOR A CORPORATION %,
7
A

L. Fld% \ i M}ﬂnaﬁ . hereby resign as p’ rQ——CJ{'W C’J’-"

(Title)

o AN U 0ATIoN  ORGAM 2ATISN | | ¢,

{Name of Corporatian)

N 15600 Q00 52ﬁ— . a corporation organized under the laws of the State of

{Document Number, if known)

L otuDp

;}me 2

(Signature of resigning officer/director)

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Flonida 32314



