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TRANSMITTAL LETTER

TO:  Amendiment Secuon
Division of Corporations

SUBJECT: e g1y Mo o A 36 €l care oé(dm..gaw
{Name of Corporation) ,%(-

DOCUMENT NUMBER: /\\( = 3 O e /o 2s

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

Please return all correspondence concerning this matter 1o the following:

Dee 2 Crracs

{Name of Person) /

(Name of Firm/Company)

/A 29E Sl b, g St

(Address)

gbr‘bgé(,_gu%% L 3% (3

{Civ/State and Zip Code)

For turther mformation concerning this matter, please call:

pﬁ‘ t/lm @Z«_-; at | ;,{)\) Z(-:?"”g 770

{Name ot Person) e {Arca Code & Davtime Telephone Number)

Enclosed is a cheek for $35.00 made pavable to the Florida Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Divigion of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tailahassee, FIL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

CR2EDAE (6571 3)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

J{Title)

| DCE Py é’——(/—a;, . hereby resign as .g <o 5

N .
FC( NS /Md‘h& AL s Clacs /e, ol ([Fre Lsery Toe,

(Name of Corporation)

ot

N y2 ; Obogo /‘-(O ?»5- a corporation organized under the laws of the State of

{ Document Number. if knowi)

-

N
(Signature of resigning (\itlcur.’dyfm)

FILING FEF 18 $35.00

AV

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

Amendment Secnon
Division of Corparations
P.OL Box 6327
Tallahassee. Flond 32314




