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TRANSMITTAL LETTER

L
TO:  Amendiment Section
Division of Carporations

SUBILCT:__ pewes R LAGE_ DARTES ) ST QL DI, (Lo, TAE

(N of Corparation)

DOCUMENT NUMBER:_ 9900000 7107 L

The enclosed Oihicer/Dircetor Resignation tor a Corporation and fee are submiued tor filing.

Please retnrn all correspondence concerning this matier to the following:

 MAR LA ETRCpy AN,
(Name o Persony

(Name of Frrm/Company

_JOET7 A (R FE

{Address)

Wi/ ST S 2068 L
(Cite/Stie and Zip Code)

For further informaion concerning this matter. please call:

AR Ly rininl w786 ) 294 =220/
{(Name of Person) {Arca Code & Davume Telephone Number)

Enclosed 15 a cheek tor S35.00 made pavable o the Florida Departiment of Stae.

Mailine Address: street Address:

Amendinent Secuon Amendment Seetion
[vistan of Comporations Division of Corparations
PO, Box 6327 2661 Executive Center Cirele
Tallahassee, FIL 32314 Tallahassee, FLL 32301

{TR2POST 0813



OFFICER/DIRECTOR RESIGNATION
FOR A CORPORATION
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Sacarporation organized under the laws of the State of
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FILING FEF IS S33,00

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

Amendment sectian
Division of Corpotaiions
P Rox 0327
Tallahassce. Florida 3231



