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- . _ TRANSMITTAL LETTER

TO:  Amcendment Sccli(m_
Division of Corporations

SUBJECT: QEDU‘(\?T\OD \mPﬂ(DT, \Ll(’/

(Namic of Corporation)

pocument Numser: N L 800D 101 1.3

The enclosed Ofticer/Director Resignation for a Corporation and fec are submitted for filing.

Please return all correspondence concerming this matier to the following:

TQ\\{ %’Ti\@(

(Name of Person)

(Name of Firm/Company)

L4 WD 38 Coeee

(Address)

aea Q ATON Yz, 2242 |

(Citv/State and Zip Code)

For further information conceming this matier, please cail:

e %‘-maz (8L ) AR AFUS

(Namc of Person) {Area Code & Davume Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amecndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exceutive Center Circle
Tallahassce, FL, 32314 Tallahassee, FLL 32301

CRIEOH (0511



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Y\Q\V\ %l/m?,l , hereby resign as 9?}5'\0&&\)_{ '

(Tile)

of Q\“—.DEM?\’\OD \P{\QM’:T ' \\\Q,o(ﬁ PORPTED

(Name of Corporation)

N \wl OQOO \O W ,% .a corporation organized under the laws of the State of

{Document Mumber, il known)

YLQ?\DR

<

— ~___ _
(Sizmature of resigiung officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations - .
PO, Box 6327 .
Tallahassec, Florida 32314
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