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TRANSMITTAL LETTER

TO:  Amendmient Section
Division of Corporations

SUBJECT: \ v l\ W) \ L) \"\ It v\r\\\t L)

2 [\’lmL ut & nrpnldilnll)
k 5.
DOCUMENT NUMBLER: ‘ k '[ \ I ‘—3 ﬁk\

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for tiling.

Please return all correspamndence concerning this matler to the tollowing:

. , ) —~
Loandsoad 18 Ve

| IName of Persond

I\{\\‘i\ \\l\\* \‘i i \\(t\(t\'\‘ A

“(Name of FamrCompany)

ﬂ\k\k\ Ot : \',u\‘\;\\ Nl \ll\.c'\‘

{ Addressy
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{CnyrState and Zip Code)

Far further information concerning this matter, please call:

Q Doy NG x Wi AT, TR0y

(Name of Persani} {Area Code & Davume Tetephone Numben)
Lnclosed is a check for 535.00 made payuble o the Florida Deparunem of State.
Mailing Address: Street Address:
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre ol Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Sirect. Suite 810

Tallabassee, FLL 32303
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OFTICER / DIRECTOR RESIGNATION
FOR A CORPORATION

v el Tre sl
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(Nomie of Corponition)
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(Docuniem Number, if knowny
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FILING FEFE 1S $35.00

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