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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: M, dwf&—/\/ HPMATJ QDOMT\( /an&"s /4§50C/@77“}

{(Name of Corporatiof)

DOCUMENT NUMBER: MoH92.7 i

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

Please return all correspondence concerning this matter to the following:

?\msm“ﬂ— F\f‘l?o@)&h«/

(Name of Person)

NO’W&\/ H‘ﬁtﬂhrs ﬂopir—f\/ /jwﬂfrs }1}-55004,7:’

! {(Nam¥/of Firm/Compiny)

o Bex 402723 IJL}lqu,W\\ohcgan@M:

{Address)

M‘LW‘“ %f&cl« q—LOV‘;a/a ’53/\1/@

(City/State and Zip Codce)

For turther information concerning this matter. please call:

Allap F\m«ei!amﬂ w305, 355048 2

{(Name of Person) {(Arca Code & Daytime Telephone Number)

Enclosed is a check tor $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0). Box 6327 2661 Executive Center Circle
Tallahassce, FE. 32314 Tallahassee. Fi. 32301

CR2ES (U513



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

[*j—u&; l 1 fr T:Y‘: *?-ul l "‘V"‘L’j , hereby resign as v —D

Itle)

of M C{Vja\i H-E\(‘IAB R‘OD@FW /)W‘nﬁi"‘s H—SSOCJJ"M.

iNamd of Corhoration) 7

N L'{‘ ? L {7 L’} .4 corporation organized under the laws of the State of

(MDocument Number, if known)

Flarlofﬁ

v (Signature of resigning officer/director}

FILING FEFE IS $35.00

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

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



