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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

supseer. 0N SS \’\F\;@‘Q"’\g j—*\\QVMQ‘Qm\

(Nume ot Corporation)

DOCUMENT NUMBER:_{ IGO0 S e

The enclosed Officer/Director Resignation Tor a Corporation and {ee are submitted for filing.

Please rewurn all correspendence concerning this matter to the lfollowing:

.’jﬁfc"QO . G“C(C BN

(Name of Persond

M (s Aand Sokernarios |

(Name of Firm/Company)

Al Bt O

(Address)

Ot T S36AT

(Citv/State and Zip Cade)

For further information concerning this matter. please call:

jﬂfc:(:? | ecte® a7 ) 10V ~TCSH
{Name of Person)

(Area Code & Davtime Telephone Number)

Enclosed is a cheek for $33.00 made pavable to the Florida Department of State.

Manine Address:
.'\IHL'I"I(IIT[L‘IH SCC[i()H

Street_ Address:

Amendment Section
Division of Corporations

Division of Corporations
.00, Box 6327 The Centre of Tallahassee
24135 N Monroe Street. Suite 810
Tallahassee. F1. 32303

Tallahassee, IF1. 32314
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L j;ffc-[-\' Ke(&ﬁ’ . hereby resign as QttC @((Q—IC_,\G\A'

(Tiey

of WSS (W= o/ne jf\‘W(‘@p‘

(Name of Corporation)

NSO

Sacorperation orpantzed under the laws of the State of
( Document Number, if known)
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FILING FEE 1S S35.00
Make checks payable to Florida Department of State and mail to:

Amendment Section
Mivision of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



