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TRANSMITTAL LETTER

TO:  Amendiment Section
Division of Corporations

SURIECT: . L odaaa s QQ*(QQA \n(C

= (Name of Corpormm)

DOCUMENT NUMBER: )\/rQOoOOQ/ 2

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

Please return all correspondence concerning this matter 1o the following:

Mot

[\Hum of I’ SONY

(Name of Firm/Company)

104 m e r (a'rrte___

(AddresstT™

(Citv/State and Zip Code)

For turther information concerning this matter, please call:

P%m () ¢ 0, Gy i S50y 7Y ﬁa&f)k/
C){ {Name oﬂ’u\(jll (Arca Code & Davtime Telephont Number)

Enclosed is a cheek for $33.00 made pavable to the Florida Department ol State,

Mailing Address: Street Address:

Amendment Secuon Amendment Section
Division of Corporations [Mvision of Corporations
P.O. Box 6327 2661 Exccutive Center Cirele
Talluhassee, L 32314 Talluhassee, FLL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

m(a o H calay

. hereby resign as _TFGIL%.LS‘Q —

{Fitle)

of’ Lifi(}nlﬁ @e"\feu_:\ \r\C‘_

(Natwe of Carporatioh)

ININ 1S @ICISR I

cacarporation organized ander the laws of the State off
{Ducument Number, il known)
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FILING FEE IS $35.00
Make checks pavable to Florida Department of State and mail wo:

Amendment Seclion
Division of Corporations
PO, Bos 6327
Tallahussee. Florda 32314
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