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TRANSMITTAL LETTER

TO: Amendment Section - -
Division of Corporations

suesect: i/ {d [1fe /?c.c;c,ue_(gerj(fce— of F’O”“di Ihe,
(Name of Corporation)
DOCUMENT NLMBER: J.p : R L=

The enclosed Officer/Director Resignation for a Corpor;:ion and fee are submitted for filing.

Please retumn all correspondence conceming this matier to the (ollowing:
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(Namc of Pcrsqn) —
JM&%%%%ME& o, Tie..
B0.Bysc 10475 . .
(Address)
‘8 V‘CLQ’CZH';‘G*'?L’?"L‘ BL{Z‘g 2’ ; ) 5
{City/Staic and Zip Codc)

For further information concerning this matter, please calT

Ellie Smith _ at(?’ﬂ

(Name of Person) Area Codc & Daytime Telephonc Numbu,r)

Enclosed is a check for $35.00 made payable to the Flon'da Department of State.

Mailing Address: . Sireet Address: —
Kiﬁéﬁdmem Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 A0O E. Gaines Street
Tallghassee, FL. 32314 Tallahasses, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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herchy resignas__ Vioe President
- (Title)

of e Service nf d
] {Name of Corporation)
Niataeg

{Document Number, if known

Flor rde

__.acorporalicn organized under the laws of the State of
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FILING FEE IS $35.00

Make checks payable {0 Florida Depariment of State and mail to:

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



