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YN TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: e %U CLoDOon S - Pb SPECer NEEDS ORGP 2N T

{Namec of Corporation)

DOCUMENT NUMBER: N G0 3 L3R

The encivsed Otficer/Director Resignation for a Corporation and tee are submitted tor filing.

Please retum all correspondence concerning this matter 10 the tollowing:

i‘ﬂic.'&t—,u.é‘ LEO&}_H!RDQI fdaea DEMNT

(Name of Person)

{(Name of Firm/Company)

T433 Roya o paum Qusg

fAddress) v

Capac Srriuwe To 3305

{Cnv/Suate and Zip Cdd)

For turther information concerning this matter, please call:

s PO at ( qg\—f )q87“aq67

(Name of Person) {Arca Code & Dayume Telephone Number)

Foclosed 15 a check tor $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
1O, Box 6327 2661 Executive Center Cirele
Tallahassee, FL 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
A ' FOR A CORPORATION

QOBE&’:T WL QQL—\—&TQ . hereby resign as EQSQ%@
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o 1Pe Bou oo - B SPEB L NESD & ClRemmy U2iT Ay, INQ

(Nanw of Corporation)

o c 3[ k )‘5 2 . . - . -
'\S C?Q Lo 82¢ . a corporation organtzed under the laws of the State of

{Document Number, i known)

Fuo@t DR
(Simature of resigning officer/director)
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Make checks pavable to Florida Department of State and lﬁall,tn:; —
g -
5 TS
1. g
Amendment Seetion 2 on W3
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