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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporattons

SUBJECT: /[2 ‘(:S ] C’%éj

(Name of Corporation)
DOCUMENT NUMBER: U [ (OO0 )70 2

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

Please return all correspondence concerning this matter to the following:

M TG ¢ Dea hue

(Nulpc of Person)

{Name of Firm/Company)

2350 A Andfew. AU

{ Address)

W Dot Macors, Fo 5330

(City/State and Zip Code)

For further information conccminn this matter, please call:

P((U oA Kpyieheo w752 I8 18

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

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

Street Address:

Mailing Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ! The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroc Street, Suite 810

|
} Tallahassce. FLL 32303
|
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ME ‘\é‘w A /ﬂmuﬂﬁcﬁby TSign as 12,’7(3{/@:% T)\/-/&)Y /29@{_/{7\
4 < Jorte

{Name of Corporation)

\ L . :
b Jé b OCJ O O 70 L 3 . a corporaton organized under the laws of the State of

{Document Number, it known)

F(ORT00

L,

ot

{Signature of resigning officer/director) <,
.

Pl Yd G- AYH 88

FILING FEE 1§ §35.00 e

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

Amendment Section
Division ot Corporations
P.O). Box 6327
Tallahassee, Flonda 32314



