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TRANSMITTAL LETTER

TO: Ampndmcnl Section )
Division of Corporations

sunseer. (UL 1 uuo Smoes
Name of Corporation)
DOCUMENT NUMBER: \q OO’(X}O%&\

The enclosed Ofticer/Director Resignation for a Corporation and fec are submutted for filing.

Plcase return all correspondence concerning this matter to the following:

OO, e

{Name of Person)

Durc Two Sores

(Name of FimvCompany)

10 owmbus Age

(Address)

Oage iy =0 3273

I (TuviState and Zip Code)

For further information concerming this matier. please call;

Ay o Ao 527 /D

(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Flonda Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 8§10

Tallahassee, FL 32303



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

\ . hereby resign as CQ b(\() %\d‘eﬁ

(Title)

of. @\Q\( TUJG WS va)(\L/

(Name of Corporation)

)\\ q ODW))) \ .a corporation organized under the laws of the State of
Tnent \'umbu if known)

g (Lang  alsho

{Signature of r me. otticer/directon)

AHOG A0 HOGIA

DS 40 ANy Gxne

SR

(B&:C Wd H2 835002

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee. Flonida 32314



