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TRANSMITTAL LETTER
= ]

TO:  Amendment Section
Division of Corporations

sun.n-:cr:_q/”e"/;.ge Tasflic Sa J-’EA, jN3/f7/,,‘/~€, JC

(Namgfol Corporation)

DOCUMENT NUMBER: Al 382 o7

The enclosed Otficer/Director Resignation for a Corporation and tee are submutted Tor filing.
Please return all correspondence concerning this nutter to the following:

Ar/v K/)‘ N ‘l ZL“ 2P D

(Name of Person)

todue Taashe S, Lodey Tt L. Loe

(Name of F nmf())ﬁlp any)

T5eo NW 26 5{4&/ #1/F

tAddress)

Mw; Fo 33/2 2

(Citv/State and Zip Coded

For turther information concerming this matier, please call:

4,\,/715«;«; ch?ﬂéf i30S ) 742 s55/

(Name oVPerson) {Arca Code & Daviime Telephone Number)

Enclosed 1s 4 check tor S33.00 made pavable o the Flortda Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Secetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce. FL 32314 2415 NOMonroe Street, Suite 810
Talahuassce, FIO 32303

CR20Y 031 3



OFFICER / DIRECTOR RESIGNATION {1 E D
FOR A CORPORATION -
020007 19 PH &

SECRETARAY ¢ o STATE
’h" l' .'.'_~ LI

L. é AL —/4 & /)r_‘ Zf”\-’f/é‘;i v/ - hereby resign as />; AOC l/u’/-’~

i"Tithey

o /w?](au 7:77/’/;r ;(-7547 J/»{.///L/’A’ s~

(Name of (/fpn: wion)

N 35207

T DGenmont Nuniber, 1t kno W)

Frlea: c/,g

Sacorporation organized under the Laws of the State of

R e N T T I T

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mat w:

Amendmeni Section
Irhvision of Carporations
I*.03, Box 6327
Tallzhassee, Florda 32314



