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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 5 o Q ko D Q2 NN D
(Name o@rpora[ion)

DOCUMENT NUMBER:. N Q000000598 &

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

Please return all correspondence concerning this matter to the following:

D) }gc\\e(_ , Reondon

JJ (Name of Person)

Sofle Deerays TN,

{(Name of Prh/Company)

170 TL L0 4ree D —omberr 33462

v (Address)

[,aﬂ‘h\v& . . 334962

{City/State and Zip Code)

For turther information concerning this matter, please call:

Gravdon  Sieqle w156 1 y2o0x-460Y4

(Name of Iebson) {Arca Code & Daytime Telephone Number)

linclosed is a check for $35.00 made pavable 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 Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL. 32303
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OFFICER / PIRECTOR RESIGNATION  {i_E D

FOR A CORPORATION
0200CT 27 PH 3: 23

SECRETARY OF STATE

TALLZassre o

L B(aWC\_OVL S‘ QSB\QV . hereby resign as V:C.e, PF@;’ ,rclw'f_

(Title)
* —
o Soffle  DeeloyS TNC,
(Name &t orpdtation)
NROOQOOD o ? g 8 . a corporation organized under the laws of the State of

{Document Number. if known)

Flor/da

' s
% /57 /4/ 7 /";-/"/
~ { - ! & e el
i ’4/2 Z ,/ - "’/// -

A = 7 (Signature ofrosﬁ}[}h'fg 9fﬁc‘c‘rfd|re’ctor)

%

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
0. Box 6327
Tallahassee. Florida 32314



