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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: (le,ki Cl’d}-UUcQ(A)a ?‘K’Jv L,u«:sé)uﬁa

{(Namd of Corporation) U

pocUMENT NuMBer: A2 300007/ G/ 8

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Plcasni all correspondence concerning this matter 1o the following:

6&)& A. Q/édam (B@-

(\J “"LW efson)

ffue GA&LQM&«JG EP/"LGA@ kméaﬂﬁ;—fu

PV

(Name of FirnyCompany) -/ 2 __’
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{Jiy/State and Zip Code)
For further information concering this matter, please call:
Dbt L dhian §6. w354 493 biH]
{Name gfPtrson) {Arca Code & Daytime Telephone Number)
Enclosed is a check for $35.00 made payable to the Florida Department of State.
Mailing Address: Strect Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

4, , hereby resign as (S.)IL, C’/M H/ﬂ Y
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(N:m of Corporation)
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FILING FEE IS 535.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314
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