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TRANSMITTAL'LETTER

TO: Amendment Section
Diviston of Corporations

, ’ /|
SUBJECT: " THE f).s/mumf %Wﬁf S ;’;‘Sﬁv’/’ﬂ’l— N
{\m megbin% )
DOCUMENT NUMBER: 2 % k< 2’5—?”

The enclosed Officer/Director Resignation for a Corporation and tee are submuitted for filing.

Please return all correspondence concerning this matter to the tollowing:

/% WW J\Prw'\es. ﬂq—mp@ew

{Name of Person)

T ST BPWEDPE oo Lo A

{Nume of Firm/Company)

ol Sy TR Avero

(Address)

77—l Fp Sz

(City/State and Zip Code)

For turther intormation concerning this matter, please call:

JAW Genfl/ w ISG 20— bIK

T (Namd of Person) {Arca 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 Amoendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l \ \U\/\ M CG)D/U\O"{H\J . hereby resign as ﬁn(ﬂlcfsw /)l@(fﬂ?/ (/p

{Title)

o THE SKTOWWk BriApr— Anr FEsitun AC

(Name of Corporation)

N ! ? 0 g m Df{ﬂ“ a corpuration orgamzed under the jaws of the State off

(Document Number, it known)
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(Signature of resigning oiger/direcior) :
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FILING FEE 1S $35.00
Make checks pavable io Florida Department of State and mail to:

Amendiment Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



