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Lo TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %JZZ(M &64‘72{4/& M 65@0

{(Namc of Corporation)
DOCUMENT NUMBER: __V /5000003564

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitied for filing.

Please retumn all correspondence concerning this maiter to the tollowing:

%/Md /6&2//%2/

(Name of Person)

fmd/&?&tu é‘éﬁd«%@c& helia W

(Name of Firm/Company)

166G Mhito K ppo @757’76

{ Address)

\:%f’- dl{.‘é‘/é(ﬁ_ﬂﬂ ?4” S /&

(City/Statéand Zip Code)

For turther information concerning this matter, please call:

WM v@m i G/ L. R6E— 3507

Kame of Person) {Arca Code & Davmm Telephone Number)

Enclosed is a cheek for $35.00 made 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 The Centre of Tallahassey
Tallahassee, FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

CRIEOLD (03713)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

@ZJM _herceby resign as ,&{/ULZ}L[Z/L(/.

[. %%M_,
- V4 (Tite) 7

of ('F/é&(érz&dfw dé—@dfz/f/éue— Mé{a{_{w . &V‘J rot I-Ui-u .

(Name of Corporation)

/D 00002 3844 .a corporation organized under the laws of the State of

(Document Number, if knowd)

v

i

%ML/ b pres ko T

(Signature of resighing officer/director)

P1OAYH 0102

LIb V¥

ri

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.Q. Box 6327

Tallahassee, Florida 32314



