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TRANSMITTAL LETTER %‘O//‘—?’

TQ:  Amendment Section
Division of Corporations

SUBJECT: Cém(c’f 'Mc”/9 C% /]éw

{Nazfe of Corporation)
DOCUMENT NUMBER: ﬁ// %00000 g//>

The enclosed Officer Director Resignation for a Corporaiion and {ee are submirted for {iling.

Please return all correspendence concerning this mater 10 the following:

mgMW#

(ame of Person)

Cﬁ/n(&/% els 0%/Z//P///

(Name of rm Co'npam

/0?90 Alyars

{Address)

BOhﬂLﬂ' gpr,qu FZEL//B

(City State and Zip Codre)

For turther information concerning this matter. please caii:

Kjf MW[’[ w( 3/5 30 - FD O

iName o' Person) {Area Code & Laytime Telephone Number

Enclosed is a check for $35.00 made payvable 1o the Florida Department of State.

Mailing Address: Street Address:

Amen&%ﬁent Section Amendment Sectior.

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circie
Tallahassee, FL 32314 Tallahassee, FL 32301

CRIZ04A 05 15)



OFFICER / DIRECTOR RESIGNATION 7 /}O//?

FOR A CORPORATION

L ('f )/‘/ }7[&7[7[ , hereby resign as Vﬁ( Pf%’C/fﬂ

(fide)
of Kﬂflf{a/ /Jlﬁq“f?(f 07fﬂ/gb/fS

(Name.of Corporation)

A/ 1}0 000 Og / / , & corporation organized under the laws of the Siate of

(Doctmern Numper, if kown)

____¢:1ﬂ9114J67
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FILING FEE IS 535.00 E.:?
=

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

Amendmen: Secton
Drivision of Corporations
P.O. Box 6327
Tallehessee, Fiorida 32214



