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TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corporations

SUBJECT: _E!bzn{k_ M‘@&‘?‘)Cﬂ&h Inc

=-{MName of Corporation)
DOCUMENT NUMBER: ___ 100000Q S4 603

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

%M‘_, L. \Kﬁﬁ‘{vd

T (Name of Persom) : = o
FDI‘(—\"’L»\ LL)U/{Q_(M \ PPI_A:\Q. . i _x ‘ :
J {Name of Firm/Company)
)75 Lookodt ,PJ‘_»‘-‘L_, * Doo
- {Addressy

ﬂ/\a“qi']q..& : /‘:L

32751
{City/State and Zip Code}
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For further information concerning this matter, please call:

fm&“ﬂf‘(‘L F/\-j_ﬂn

1

{Namé of Person)

at(ﬂfjo? ) 625 - 3480

{Area Code & Da

yiime Telephotie NurFSer) |
Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address:
Amendment Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327
Tallahassee, FLL 32314

409 E. Gaines Street
Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

o Thomes L \(Heb,

, hereby resign as___ ?/e S igq;c.«—l[

Ml

of_ PDi‘qu__—L\\: W

(UQ L b
{Name of Corporation)

Pooovoo §4 6o 3

{ Decument Number, if knownd

Flog: Lo
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__, acorporation organized under the laws of the State of

.
— T (Signaturt of resigning ollicer/dircatotr
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FILING FEE IS $35.00 Suy T
22 5
g ©
Make checks payable to Florida Department of State and mail to:
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassce, Florida 32314
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