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TRANSMITTAL LETTER

TO:  Amendment Section
Division ol Corporatons

SUBJECT: am,:Otif” 'V/AQO “P‘d‘(_f’SSf(j. 1 &( Cig,qg[‘_s /435«:/(,4 fm

(Name of Cmpnr.llmn)
DOCUMENT NUMBER:_/N " 7 (o0 //C 2.

The enclosed Ofticer/Director Resignation for ¢ Corporation and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

jdé?l’\r\ /Mcﬁ fe ”O

{Name of Person)

{Name of Firm/Company) ) h::’:
[311] At antic Boufevard 3
{Address) __l_
———— s . . . ,__) i
JackSony; /((’_ , il ).Q-QQJ
(Civ/State awl Zip Codu) ne
For further information coneerning this matier. please call: . ~
—— o o _
John Morello w70y \ T93~/5S00
(Name of Person) {Arca Code & Davtime 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.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL. 32314 2415 N Monroe Sureet. Suite 814
Tallahassee, FL 32303

CRAEGA 05N S

}?



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

# :j_(:‘) )/]f\ /Vl()f‘(j’//() . hereby resign as DJ (\C?—Q:f_%‘i:\
ile)

of, Harbc)u(‘ @/ace ?Fg-r%s,c,gml Fark Omers ASSociq 'f:bh

{Name ot Corporation)

/L 7 76&3:)0 //Ou;\ -a corporation organtzed under the laws of the State of

{Document Number. iU known)

F7C?f‘r‘cjc?\

)2 D

‘// A (BenaartofrestssmiL officer/director)

FILING FEE 15 $35.00

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

Amendiment Section
Division ot Corporations
P.O. Box 6327
Tallahassee. Florida 32314



