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TRANSMITTAL LETTER

TO: Amendment Section
Division ot Corporations

SUBJECT: /,()6, @tr{, Qa/!C}ZLLQf‘% /Df:,{?.

(Name ol Corpdrglion)
DOCUMENT NUMBER:_{ /5 00000 7850

The enclosed Otticer/Director Resignation for a Corporation and fec are submutted for filing.

Plcase return all correspondence cop€erning this matter to the following:

{Name of Firm/Comps

76%% ParK Ad. 87

(Address)

Sake hills T< 78003

(CitviState and Zip Codv)

For hmer information concerpmy this maiter, please call:
L/Qf‘f [///zsfa at 05‘/ 547 -5450

(\'a:m of P rsan) Arca C ()dL & Daviime Telephone Number)

Enclosed is a check tor SS .00 made payable 1o the Flonda Departiment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2413 N, Monroe Street. Suiie 810

Tallahassee. FL 32303

CRIEL {0571 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

hereby resign as "T—gﬁg NSV A e
(Tile)

e Gare 100 AL&D Qcmd—uaru Qﬂrporod“ton

(Name of Corporation)

LL%O_ODO_O 1850

.4 corporation organized under the taws of the State of
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FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
PO, Box 6327
Talahassee. Flomda 32314



