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TRANSMITTAL LETTER

TO:  Amendiment Section
Division of Corporations

SURBIJECT: &ﬂ rdgm Pﬂ C/ i
! ’ {Name of Corporation)
pocumenT Numser: N B 0000 1045

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

Please return all correspondence concerning this matter to the toliowing:

“Parbara H WOLJYS()I/L

(Name of Person)

@1 arden “PRC

{(Name of Firm/Company)

/240 Al A W@S’IL 0207H &?{76{,{‘

{Address)

/Mmm: 70“’0(015 F/zma/a) 33149

(Cinv/State and /lp’L()dL)

For further information concerning this matter. please call:

/%&Y/b(lf&_)g b\)ujr'&cm m(r[%(ﬂ }55{1"“&%

(Namc of Person) (Arca Code & Dayvtime Telephane Number)

Enclosed is a check for $35.00 made pavable 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. FL 325314 Tallahassee, FIL 32301

CR2EOS (33113



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. M\o ﬂlf(’[/u? . G/[OULC{ . hereby resign as -/(f casurer

(Titley

o Garden PAC  Codrahian

(Nume of Corporation)

[\‘ ( 30 UU() [ 802 S . a corporation organized under the laws of the State of

(Document Numher, it kiown)
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(Signuture vf resigning officer/direcion
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FILING FEE IS §35.00 X

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

Amendiment Section
Division of Corporations
POy, Box 6327
Tallahassee, Floridia 32314
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