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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corpurations

SUBJECT: ,}q(gﬁ C4 (}DNCJ cnce 6f@ LL;IQ} IﬂQ

{Name of Corporation)
pocument numeir. N A S 0000 9 085

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

Please rewurn all correspondence concerning this matier to the following:

AL @CNQ

(Name of Person)

NCrvea Conscierce Cc@up Tnc.

{MName of Firm/Company)

220 ALA NorHn  Swk ucs

{Address)

Conde Vedm , Th 22087

(Citv/State and Zip Codve)

For further infurmation concerning this matter, please call:

< bine Beace x 904 , 859 -A0Y

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

Enclosed is a cheek tor $35.00 made payable o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee. F1. 32314 Tallahassee. F1LL 32301

CR2ED44 105713}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. A QU r g &} [0 . hereby resign as V P /KIZ@ gAgu QE’Q

@C 1C§\ (ﬂ SC(?NC? C[OL.»LD; lnf

{Name of Corporation)

‘Q ’/}'SOOOQ O Ogo' . a corporation organized under the laws of the State of

{Document Number. if known)

"!.\_: \ O (\ “‘.‘ & C‘__)

“’ {Signature of resiping officec/director)
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FILING FEE IS $35.0

S
ey

ASSVHNMIN

3

rE;x':-
a3

Make checks payable to Florida Department of State and mai

Wl

:
0t A e €2 90 0ine

ety
i

Amendment Section
IDivision ol Corporations
P.0). Box 6327
Tulluhassee, Florida 32314



