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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

. . = r
SUBJECT: quﬁi&@,/us@,m%&ggg%gmg ?m“ se(lss ( ?g,gp_
ame of Corporation)

DOCUMENT NUMBER: i\/ Q7 -000en—29 7.
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Aurbars) EEmpoce

(Name of Person)

Q:Qgt.e_@ow%awee,qﬁg, e i oiutal ,”!E; Qe
(Name of Firm/Company)

D 7S cTAarcen Q(.f-}ce. L

{Address)

L. Hembsenn, NV, ) ISTA

(City/Stéte and Zip Code)

For further information concerning this matter, please call:

: , a(S/6_ ) SES=223%
(Name o Person) Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street )
Tallahassee, FL 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

-

herebyre51gnas ’)(C-e_ ( F('eStDeN‘T_TL

I, . anyuel .
e

of QPPLQ O@uSqmﬁp— Qﬁeo { ‘I—(Q:fuuggf_iug Coﬂf

~ (Name of Corporation}

a corporation organized under the laws of the State of
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



