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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: S‘OCM‘MG %eucmol OL,U‘ mefé ,

</ (Namt of Corparation)
nocument Numsir:_ N | 500000150 Lt

The enclosed Ofticer/Director Restgnation jor a Corporation and fee are submined for fiting.

Please retuen all correspondence coneerning this matter to the following:

Darlene Y05 %&r

{Name of Persen)

(Nanme of Firm/Company)

AO0 SCoken Df Ve, (An 303

(Address)

H‘\WO’%&O L 23424

W (Cinv/Stawe and Zip Code)

For further fitformation concerning this matter. please call;

\/\/Omne/ Willlams Dbl | 2o -4 st

(Name of Person) (Arca Code & Davtime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amend mun Section
Division of Corporations Division of Corporations
P.O. Box 6327 "(6] Fxecutive Center Cirele
Talkihassee. FL. 32314 Fallahassce. IF1. 32301
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OFFICER / DIRFCTOR RESIGNATION
FOR A CORPORATION

I.iD_CZ\_K_|__:<f:_Kl_ﬁ.___:EQST‘TE)ﬁ —

ol

herchy resign as DR e Cf}-@}/'

{Iithey
Sga’i g Beyond our Lo ets
(Namd ol Corperation

L And,

NI500000 150 ¢

(Document Number, iTknowny

FL.

a corpertion organized under the faws of the State of

done A

(Siznature of resigning officer/director)

| ud o1Narowt

FILING FEF IS $35.00

90

Muake cheeks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
PO, Box 6327
Fallahassee, Florida 323144



