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TRANSMITTAL LETTER

TO: Ameadment Section
Diviston of Corporations

SUBJECT: C

' / (Name of Corporatiof

DOCUMENT NUMBER: Zu / r‘éﬂ(?gz tzc?‘z / ,é ‘2

The enclesed Officer/Director Resignation for a Corporation and fee are snbmitted for tiling.

Piease return all correspondence concerning this matter to the tfollowing:

‘ .
'g {% 1r_vaI;?e and Zip Code)

For further intormation concerning this matter. please call:

at ( fz’é )Jyé* yjﬂo?/

(Ared Code & Davume Telephone Number)

(Name of Person)

Enclosed is 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 Corporations
P.O. Box 6327 2661 Executive Center Crrcle
Tallahassee. FL 32314 Tallahassee. FL 32301

CR2EGLS 03 15



"

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as

FILING FEE 1S 835.00

e

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

Amendimemt Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314
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