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» . " TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: -Zﬂ‘/é ﬁl’ JG/JV///!/ //z:bé /e//.@n djféw/ ﬂ)fo.

(Name of Corpgration)
pocument Numser:_ 7/, 00000 8¢ 79\

The enclosed Ofticer/Director Resignation for a Corporation and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬁ//@; %z44’5

{Name of Person)

waz Jech Sovi/le /5éa£oﬁan / pords

(Name of Firm/Company)

2137 //t?/? 4%/&@ Are

{Address)

UQK/ sonville ﬂ [ DR3207

(Clt\/%’lato and Zip Code)

For funther information concerning this matter, please call:

4)40& / ckles at G 396 - 0567

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

Enctosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Strect Address:

Amendment Seciion Amendment Section
Division of Corporations Division of Corporations

P O. Box 6327 2661 Execunve Center Circle
Tallahassee, FI. 32314 Tallahassee, FI. 32301

CRIFOS (343




OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

[, £ ﬁj/f/ %//@ an . hereby resign as 5{@/(6 /d,r\,/

4 Tnle)

of ﬁwﬁg /gé/ 5&/7}4/@ ///eszgwé’// 2 / zfﬁéém/ [ ZHC-.

(Name of orpomnon)

7///& 00000 6679\/ a corporation orgamized under the laws of the State of

{Document Number. il known)

Flogds

V’J@Qé ////;V( 7244

(Signature of feslgning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314



