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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: (/ //éﬂc& oy /{//"f('

Name of Corporation)
DOCUMENT NUMBER: SV /7(}? cJ00/0% 7,(/

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

Please return all correspondence concerning this matter to the tollowing:

/d'f/j (A/xi/

(‘\1 ame of Person)

_i}f//l/\zﬁ Lo i e /12 40

77 (Name of Firm/Company)

7.0 ﬁ//‘/("f oA

{Address)

S, B/ 337057

(City/Staed and Ziff Code)

For further intormation concerning this matter, please call:

[/a'f/% (c/[ /Z at ( )/?’)_ZZLL\;@_?_'J{.__
& Dayume Telephone Number)

(\mme of Person) {Area Code

Enclosed 1s a check for $35.00 made payable to the Ftorida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. F1L 32303

CRIEGS (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

W/‘i///g/h’?t?/q . hereby resign as A,//(-fb)’{_ l{)‘f)( r‘\’,b_,M‘)//
e

I,
Tyt s (ve

(L///‘IL/\Q’ Cﬁ/tcu/f M/f

of
(Namu of Corporation)

.a corporation organized under the laws of the State of

{Document Number, if known)

Fb orele

l

] d—"" .
(Signature ofuts ﬁa‘fng officerAdirector)

FILING FEE IS $35.00

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

™2
Amendment Section - ~
Division of Corporations T e .
P.0. Box 6327 coom i1
Tallahassee, Florida 32314 Tl —
- a s .
G T
LY T & s H
r1; op i
Fre, -
T 5 O
it e
= A



