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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: G REATER \)\c,‘l‘oﬁ-‘f ths‘( Q_IZ.S} l,nc.

{Namwe of Corporation)
DOCUMENT NuMBER:__ N 12 00000 3393

The enclosed Oflicer/Director Resignation for a Corporation and fee are subnutted for (iling.

Please veturn all correspondence concerning this matter to the following:

Nwanda "r\ a\\

{Nanwe of Person)

{Nwme of FimyContpany)

1275 N V12 Terk

(Address)

Mitmi Gpgdens, FL 33169

{Crv/State ind Zip Code)

For turther information concerning this matter, pleasce cail:

bfw\qnola, \'\.w\\ 1 305 , 409~ 4532

(Name of Persond \ {Arca Code & Daytime Telephone Number)

Enclosed is a ¢heek Tor $35.00 made pavable 10 the Florida Depariment of Staic.

Street Address: Mailing Address:
Amendment Scclion Amendment Section
Division of Corporations Division of Corporations
Clifton Building * Post Office Box 6327
2601 Exceutive Center Cirele Tallahassee. FL 32314

Tallabassee, FL 32301




OFFICER/DIRECTOR RESIGNATION
FOR A CORPORATION

1, b(VV\ 5\)’\0\& {-3(5\_“ . hereby resign as ’D;(‘ec:l‘o(

(Titkey
& rca:)t’ev \\ \c+o V4 Mm v 5%(1 eS \n;fv
(Nawde of Corporation) r-’-:cr =
AR
N q 3 Oo 000 33 9 2 corporation organized under @. 1’[\\«5‘;3' thy State of
(Document Number, i known) rr—,«q (¥ I::
. < Ty !
= m
Flonda A
O~ &5
3) Iry

(Signanure of resigning ofticer/divector)

FILING FEE IS $35.00

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

Amendment Section
Division ol Corporations
12.0). Box 6327
Tallahassee, Flarida 32314




