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TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

woeer:  JACRUELINE CoNpo sl p v #, LSO ConTron

(Namc of Corporation)
bOCUMENT NuMBER: /Y76 0000 0 20 44

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

Please return all correspondence concerning this matter to the following:

MATTESD JoLp ATiry

(Namu of Person)

(Namc of Firm/Company)

Po BoX 7987 27

(Address)

preart; GEACH, Ft 33235

(City/State and Zip Code)

For further information concerning this matter, please call:

fr e o JocdrTinr 286 | 3788757

{(Name of Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRAED44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, M/?F/’Zfo f&ﬂa ﬁT/N/.herebyresignas foo

(Title)

i JALRUECINE tord ofeeritoty ALl 4 77 o] L.

{Name of Corporation)

N A 600000 ?—O 44’ . a corporation organized under the laws of the State of

(Docurnent Number. if known)
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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
Tallahassce, I'lorida 32314



