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TRANSMITTAL LETTER

TO: A[np:}dmcnl Scclioni
Division of Corporations

J s ie |
mmg:@; Tnc

SUBJECT:

(Name orporation)

DOCUMENT NUMBER: N /5D0pp0 95 10

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

Please return all correspondence concerning this matter to the following:

Hf%letl/ Ronci

(Name of Person)

(Name of Firm/Company)

295 9 (ool  Street

(Address)

Seavacotg FL 34337

(Cuy/Statc and Zip Code) '

For further information concerning this matter. please call:

at ( )
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed 15 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 Cerporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 81

Tallahassce, FL 32303

CRIEQH (05713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

>
. [ ey
S
A L
'.-', B o ./_
2
HQ’(—"\/ B‘Dnc‘- . hereby resign as S-f’d(f&_‘l'ﬁ.(' u’"” ",“.g, -
' f ' (Title) I‘(_*‘-‘;"- t&

(Namé of Corpdration)

€ 4— A
no 1 J’U‘ ro
N/D 66000925/ 0 d{mporation ozuamnd under the faws of the State of

(Document Number. if known)

F[OF; da

of Ln God's D.Umc..l\qh'i’ Hea | m,(-. G ned /hé‘fwA-/sm?Pénil%g

U (Signature o; icszgmng ofﬁccrfd:rcclor)—-

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Seetion
Division of Corporations
O, Box 6327
Tallahassce, Florida 32314



