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TRANSMITTAL LETTER

TG:  Amendment Secuon
Division of Corperations

susircr: J & 77?’45 /U €4M5 MC

ame gt Corporal th

DOCUMENT NUMBER: EM@QQ 25794 o .

The enclosed Cifcer/Dircrior Resignution for 2 Corporation and foc are subsited for {iling.

Please return all correspondence concerning this matter to the following:

MERLEDES ,6;_@504?,_ o

{rame of Persony

{Name of Firn/Company)

R80 VW 59 lover D

{ Addresyy

Mians  Fltidn 33126-4750

7 {CThy/Sale and Zip Code}

For further informution contorning t}:—fs suatier, please eall:

; Zéﬂ% i AT at(?ag— géé /0/-> e
{(Name of Pcrso% S Ao Lade % Daytime Telophone Number)

Enclosed is a check for $35.00 made payuble to the Florida Department of State.
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tendment Scetion Amcndment Ecut.iun hedi 71323

Division of C m Poralions ivision of Corporations
I.0). Box 6327 409 E. Gaines Street aly 2f2{e3
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OFFICER /! DIRECTOR RESIGNATION
FOR A CORPORATION
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e of {oipotanony

PQ‘(Z@'Q@’@’QS? 9 ¢ __»a corporation srganized under the laws of the State of

{Documeat Numlser, il known}
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FILING FEE IS $35.60

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

Ammendment Saot ?’{A&E See.
adment Sadhon .
Dvizion of Corporations Cwi # 123

PO 3ux 6327 Dda alzles

Tallahassee, Flovide 32214
P‘n-u?ui 35 %
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