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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:ﬂm%LL%u
ame of Corporation)

DOCUMENT NUMBER: N | 710800 C5afad a7

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

Please return all correspondence concerning this matter to the following;

/’Hﬂ’i{?‘s g"rf-,)mJ Weems j\/
(Name of Person)

NE & At . L g
ame of Fi ompany
[t -;H;eg_u LAC F"z—t_, o
(Address)

Pl

T e ._\‘J! LL.&.- 1 s Lh-'
(City/State and Zip C%e)

For further information concerning this matter, please call:

YELRIP. S-S - Yy at . ‘S—IFL ;g\rgﬂ
ame o €rson Area <] ay‘tlme eiephone Num er)

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

Mailing Address: 4 Street 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 8§10

Tallahassee, FL 32303

CR2ED44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, 31. :345.( NG ALSTT 2

, hereby resign as \) ILECTTRE

(Tile)
of / '/C:JE-»A L AKe FALnS N TMCJ
3 (Name of Corporation)

ANITSDD N M4l
Document Number, if known)

pa—

, a corporation organized under the laws of the State of
Fiot Sk

-~ (ygnature oftesigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

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