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The enclosed Officer/Director Resignation for a Corporation and fee are submitted for fiiing.
riease rerurn ail correspondence concerning this matter to the following:

Colecn Lockwouod

(Name of Persony

iName of Finm/Company)

820 NE 16th Place

(Address)

Fort Lauderdale. FL 33308
:Cnv/State and Zip Code)

“or further information concerning this matter, please call:

Colleen Lockwood 954 5935548
aty i
{Name of Person) (Arca Code & Daytime Telephone Numben)

Enclosed is a check for $35.00 madce payable to the Florida Department of State.

Mailing Address: Street Adaress:

Amcendment Section Amendment Scctios.

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassec
Tallahassce. FL 32314 2415 N. Monroc¢ Street. Suite 810

Tallahassee. FL 32303

CR2EO4E {05/15



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
Colleen Lockwood . ) Lnrecuy”
. hereby resign ac
(Titlex
B2lx
of
+Name of Corporation)
N200000098 13

Flonda

. a corporation organized under the laws of the State of
{Document Number. if knowni

e, Fovrunes

»Signature of resigning officer/director)

FILING FEE IS 335.00

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

AMENGTIENT SECHL-
Division of Comorasom
P.O. Box 6327
Tallahassee. Florida 32314
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