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TRANSMITTAL LETTER

TO:  Amendment Section
Division uf Corporations

ot 1oLl Dhooees Fssocumon |

SUBJECT:
(Namv of Corporation)
DOCUMENT NUMBER: N Jgoooo H ? 9 l

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

NCe

Please return all correspondence concerning this matter to the tollowing:

Paraick Calrdw

(Namwe of Person)

(Name of Firm/Company)

(¢ DRESS \/UM/ e

(Address)

(\JAPua/S FL 5%1{0

(Cnvisu !/(. and Zip Code)

For lurther intormation concerning this matter, please call:

PA%((L (aﬂrmm W38, 243 Lo G

(Name ot Person) {Area Cmit. & Davume Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Department ol State.

Mailing Address: Street Address:

Amendment Seetion Amendiment Section
Division of Corporations Division of Corporiitons
P.O. Box 6327 2661 Exccutive Center Ciele
Tallahassee, FL 223514 Tallahassee, FL 32301

CRIEU 105413



| OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

QAT&’!Ck

CA L M‘AU - hereby resign as T\TL‘E_- D]!Q«EC_’TDQ

(Tle)

. Ma&co 19 L;fr\%m;@ﬁlgpéﬂs Agsocwm'u ]MUXﬁJ,g
M S-OOOO d l 2 9 /L a corporation organized under the knws ol the State of

(Document Number., if known)
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FILING FEL 1S $35.00

Make checks payable to Florida Department of State aind mail to

Amendment Sceton
Divisien of Corpurations
My Box 6327
Tiullahassee, Flonda 32314



