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COVER LETTER

TO: Amendment Section
Division of Comporations

SUBJECT: %mﬁf o Ty

(Mame of Corporation)

DOCUMENT NUMBER: Ec OO0 R399 |

The enciosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please retun atl correspondence concerning this matter to the foﬂo\\ ing.

/@\mm C%rbm/- o

{Namc of Person)

1&55}

For further mmformation conceming this matter, please calt:

“Ohoy (ot s (03995 £
{Name of Person) {Area Lode o time Teiephone Namber)

Enclosed is a check for $35 00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amcnai‘l_enl Section

Division of Corporations Division of Corporations
Clifton Buiiding Post Office Box 6327
2661 Executive Cenler Circle Taliahassee, FL. 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

of,

L O Gront . hereby resign as P@éS{fQ}egﬁ
NS s T S "

i Name of Qerporation

3 corporatron organized under the laws of the State of
. i kmown)

A

{Rignntime of Tesigniig Ofl T ARIeSior ]

. 11v)
33,3?\:'\/1}“{%3’\“‘“

40

FILING FEE IS $35.00
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Make checks payable to Fiorida Department of State and mail to:

Amendment Sectron
Dmvision of Cerporstions
P 0. Box 6327
Tallahasaee, Flonda 32314



