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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /7//%? 1 | /74}4%9466 T A,

{Nume of Corporation)

DOCUMENT NUMBER: V2 7P /A L 2

The enclosed Officer/Director Restgnation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Dvpeeu) 720 er

(Name of Person)

hamy, 1/ arepstace e,

(Nume of Firm/Company)

SRRE EMmATHLA ST

(Addressy

Jamy ) 323X

(Eiy/State and Zip Coded

For further information concerning this matier. please call:

Dovecn) el o 95y |\ S2)- 4750

{Nume of Person) {Arca Code & Daytme Telephone Number)

Enclused is a check for $35.00 madce payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee. F1. 32314 Tallahassee, F1. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l. 41//>1251/l.) /%/D% . hereby resign as

(Tite)
of / 7/14/)'1 1 /W A:KQ%SPA'% TN,
(Name of Corporation)
N0 1 2 57 R
(Docurent Number, iT known)

LR 04

.a corporation organized under the laws of the State of

=

Ty
{Signatore uf\}&signing nfilcuW

r_.d_‘l)
2]
FILING FEE IS $35.00 =
o
)
o
Muake checks payable to Florida Department of State and mail to

Amendment Section
[ivision of Corporations
PO, Box 6327
Tallahassce. Fonda 32314



