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TRANSMITTAL LETTER

TO: Amendment Section
Division of Cormporations

SUBJECT: \)\)Qe, PUPP‘»/ pa,u)S R@SCUQ T

" (Name of Corporation)
pocument Numeer:_ 1N L 7T Q0000 59177

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

Please return all correspondence concerning this matter to the following:

MQ\C’W\} <, SOmUke\'son

(Name of Person)

{Name of Firm/Company)
\ 3595 S . 1Y Teffaceo
(Address)

N)iam., £ 33,9

(Cy/State ad Zip Code)

For further information concerning this matter, please call:

/1/) lan. e SQMLLQ[L,», a( 20%5) ;\)?? (P(PO(?

(Namc of Person) {Arca Codc & Daytime Telephone Number)

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassce, FLL 32314 Tallahassee, FLL 32301

CRZED44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, ML e_\dﬂlﬁ g@mue[$a¢crebyrcsigrlas l '/(T!E’-T'?
of \Oee PL/LPD\J pGLLOS P@SCU? T/)C_

(Mamg/ol Corporation)

N1 700006 S 917 . a corporation organized under the laws of the State of

(Document Number, if known)
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FILING FEE IS $35.00 Smo G
*a

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

Amendment Section
Division of Corporations
P() Box 6327
Tallahassee, Florida 32314



