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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %He-\r\n \-\-- Out er(Df-‘SQ.\m.

(Name of Corporation)
DOCUMENT NUMBER: [N /5 00000 15 49

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Ml s Benson

{Name of Person)

S’ve%{-\’\ \+ (v En-%e!p-’ 15e

(Name of Firn/Company)

2515 ford S

(Address)
. Mye (s . o 230,
{ (Clty/State and Zip Code)

For further information concerning this matter. please call:

NG cnaey W Seny (239 ) 8223-14,4

{Namc of Person) {Arca Code & Davtime Telephone Number)

Lnclosed 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 M. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIERE N3N Y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Ne lissa Renam \

. hereby resign as

ff%:dfl'ﬁ_

{Title)
of Sivetead~ 14 Ous Endeprise Ve

{(Name of Corporation)

NI coovo | 249

(Document Number. it known)

EC ¥y (.\f-‘l

a corporation organized under the laws of the Stawe of

W / 024 &/M

e
(Stgnatlire ot resigning officer/director)

ch:8 WY 6277 120

FILING FEE IS 835.00
Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corpurations
P.O. Bux 6327
Tallahassce, Flonda 32314



