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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /%35/&7/\/ /%%A"//\/Q Ya

(Name/pi Corporation)

DOCUMENT NUMBER: AV /500003 726 &

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

Please return all correspondence concerning this matter to the foliowing:

R’oéeeﬁ D Tavlor

{(Namdg of Person)

M ssion //Mem/@ /e

(Name of FimvCompan§f)

720 € Now Havea Ave Ste 12

{Address)

HMelbovsne. FL. 3250/

(Clt)/‘%mu and Zip Code)

For further information concerning this matter, plcase call:

fohest D Tydox «3al 722209

(Name Of Person) {Arca Codc & Daytime Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Sectien
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassce. FL 32314 Tallahassee. FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L el it Larracl

of

. hereby resign as W z
Aissio0 Neas ng, Lve

{Title)
{Nama of(fﬁfporah'un}
N15000007.268 ‘

{Docurnent Number, 1f known}

7/ cv(’m/,—f

. & corporation organized under the laws of the State of

~ {Signature of resigning ofticer/directer)
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FILING FEE 18 $35.00 e
£
Make checks payable to Florida Department of State and mail to:
Amendment Section

Division of Corporations
P.G. Box 6327
Taliahassce, Florida 32314



