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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporaticns

SUBJECT: -—‘ OhY_\_ -—\, \I\Jaﬁ\qe_r" mIY\;S'T'RYESJ f\n .

(Name of€orporation)
pocuMeNT NUMBER: NG D 00000 2. (0O

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

Please return all correspondence concerning this matter to the following:

\?\J\}Ld'*‘.‘. 1% fB‘T‘M»N

{Name of Person)

=i m‘mzwﬁuﬁcémpgﬁ;) T B ik r xdvivksint et et A -
[610 "Reip Scpcor KoaP
(Adaress)

ﬂy/oks_% SC 296L8F
/ (Cily/State and Zip Code

For further information concerning this matter, please call:

\A)}’Lq'ﬂ—ﬁifzrawu w9 , B22-Q45

{Name of Person) "(Area Code & Daylime Telephone Number)

Enclosed is a check for $3,>5.00 made payable to the Florida Department of State.

)l\%’ 'ng Address: %tr&% Address:
ent section ent Sect

ion
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION Fongh o TATE
FOR A CORPORATION 3 APp ~

L w}a’rf A, ’B‘To L ~h¢r_ebyr¢sig_§z.as./__D: | F%;_;YD—L R
: - - T e A

ofTCL\f\V\ Y \J\BC&G\V\e_r' m‘\n‘ts‘sff\\c.s_’,ihc_;

(Name of-Cgiporation)

N q 300000 Z (3 0 3 __, a corporation organized under the laws of the State of
(Document Nambet, 11 known) A Lo ) '

/:._/oric/q

BT i e e ey —_— = s Lo S

resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



