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TRANSMITTAL LETTER o

TO: Amendment Section
Division of Corporations

-

SUBJECT: (’f ATUR L Mwsu,c m&-ﬁq"rlﬂw"e N L
{Name o Corporation) v
DOCUMENT NUMBER: _ e

The enclosed Officer/Diractor Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Dty M- Eag i * o L
TNamse of Persony ¥

PelA e £ Toe .
ams o ompan

430 3 ﬁﬂo&woado L ANE T
{Address)

~pmph, FL 5260 4
J{City/State and Zip Code)

For further information concemning this matter, please calk:

SEHse Al . Basyvig al 8Dy FL/-4Fc ¢ - o

ame of Prson) (Area Code & Daytune | elephone Mumber)

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

Maili dress: Street Addr

endment Seclion Amendment Secuon
Division of Corpomations Division of Corporations
P.O.Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FE, 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Steenny A 69"?—? 1 , bereby resign as Y, cE f&ﬁ;f{m

of walm..- m%SCLE

{Nmne of Corporationy

/W&%&E%afe‘i TNe . ,

. & corporation organized under the laws of the State of _

{Docamant Number, i known)
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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.C. Box 6327
Tallahogses, Florida 32314



