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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S’hggﬂﬁx [0 chg%f@ ,_7_?442 42%22&&/26 é;ﬂﬁd/f’%—/f
ame ol Corporation

DOCUMENT NUMBER: ﬂ/ 4729

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

Please return all correspondence concerning this matter to the following:

é?m L& i

7 (Name of Person) 7

f’% L@?%éf’/ tadcf 4’4’)

(Name of Fim/Comipgny)
ALY h/,(ggrg@&ﬁwéﬁﬁ@‘
Penfolinn L 33322

(City/State and Zip Code)

For further information concerning this matter, please call:

ﬁwrgw}é}nﬂp wgld Y29—7750

(Name of Persow)’ e & Daytime Telephone Number)

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

Mailing Add : gg%
Amacﬁ;ent §lectlon Amendment Section

Division of Corporations Division of Corporations -
P.O. Box 6327 2661 Executtve Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2E044 (05/13)
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 OFFICER / DIRECTOR RESIGNATION -

FOR A CORPORATION
0 i FILED
zm-JULal PM 1= 5b
SECACTtT O Bpé]t%;x
S o VX 'SSEE L
I 6]’!/‘1"—} L?g%bﬁ aﬁop , hereby resign as ’”& Tt

of. g\jWPPPS Jrh cfl(

(Namc o Corporatlon)

__M %:) 7 2,9 , & corporation organized under the laws of the State of

('Docl.unent Number, if known)

& - (Sugna?u% of resigning o

FILING FEE IS $35.00

Make checks payzii)le fo FIorida Department of State a;ld mail to:

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



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION FILED
WAL PH 5L
G
1, 6/!/‘!*&4 /\e%bﬁﬂﬂ@t" .herebyrcsigrias (rec V_
/ T4 : . (Title)
of §‘){wﬂpfs J/h gfiga_(@j@ [ﬁm?mf /451 aC) nj? %AL”K’.
7y (Name of Corporation) T -
o . ' | |
M yb 7L? , 8 corporation organized under the laws of the State of |

(Docu_zr’wnt_\ Number, if known})

HA

L A (S;gna?{e of resigning o

FILING FEE IS $35.00

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

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




