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TRANSMITTAL LETTER

TO: Amendment Scction
Division ol Corporations

SUBJECT: (S HELDpAN df:’/b&' /fé/?

{Nmme ol Corporation)
DOCUMENT NUMBER: /1/ ?#000 00A599

The enclosed Ofticer/Director Resignaiion (or a Corporation and tee are submitted Tor Giling.

Please return all correspondence concerning this matter fo the Tollowing:

ALt Alsre 2

(Nane of Persomyr——-

%/&vc“ %ﬂfﬁﬂ/ 5:97?;/1455 T

(Namé ot Firrh Company)

JR0F A s A = 3

CAddress

Tarmpgd FLl S3L0F

7 (Civ State and Zip Code)

For lurther information concerning this matter. please call:

MA ALIRE 2 w53, §FI-/Fob

{Name of Person tArea Code & Davtime Telephone Number)

Enclosed is a cheek tor $33.00 made payable to the Flonda Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Sechon
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exceutive Center Circle
Tallahassee, FL 32314 Tallahassee. FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

A DANLBERC
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Chereby vesign Ltnﬁ[)}bl/ﬂff AS;&ZWEfMV
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a compontion orgatized under the faws ol the State of

—_—, .

7 @
/- ‘ / e o'
b A A Deare TP —
tSprTars of resigning nfl}'j'drrc?hu v L&, - M
: . ' - :lrf""_'" - O

—é%//.i fve /// it Bl

-4 o &

i -

LR u

>
FILING FEE IS 53300

Make cheeks payabic 1o Florida Department of State and mail t:

Sunendment Sectem
P i of Copuratons

2.0, Bov 6327
tabaliaesee, Fhorida 32



