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’ TRANSMITTAL LETTER

TO: Amg:r}dmenl Section
Division of Corporations

SUBJECT: Seﬂﬂnnlv Lhpoe  Lhimo L oe.

{Name of Corporation)

DOCUMENT NUMBER:__ /V/ 2 Y 00000 77

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

Please return all correspondence concerning this matter to the following:

Soane /27 chand.

{Name of Person)

(Name of Firm/Company)

0220 Fnorson »Qve s

(Address)

ﬁ’)ﬂnvlfﬁf e, /[ n S38465

(Cuy/State and Zip Code)

For further information concerning this matter, pleasc cali:

Tane e lond IS /S ST

(Namc of Person) (Arca o e & Davtume Telephone Number)

Enclosed i1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEMD (0571)
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' OFFICER / DIRECTOR RESIGNATION CILED
FOR A CORPORATION ZUZMPF 23 PH y: gy
u, S g": BSTATE
IR W‘;.

I JH/-)@ @IG/CZ./?(/ , hereby resign as Q(’/’P@/’Cfé

(Title Y/

of ?@ f‘Qﬂ)%[dl I?C

{Nane of Comporation)

/Vo? ZI/ 000200 4/77 . & corporation organized under the laws of the State of

(Document Number. if known)

JC' / &f/d “

éuz - /%fﬁ//}/l(/

(Signature of resigning officer/direcior)

FILING FEE IS $35.00

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

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



