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Tt teer/Dirvector Resignation tor a Corporation and fee are submitted tor filing,
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Laclosed ts a check for $35.00 made pavable o the Florida Depariment ot State,

Mailing Address: Strect Address;
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FILING FEE 1S 835,00

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

Amendment Section
Division of Corporations
POy Box 6327
Tallahussee, Flonda 32314



