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TRANSMITTAL LETTER

TO: Amondment Section
. Division of .

‘sulwl:cr: e'pctr‘\fS‘, }n('.
{Namne of Corparation)

DOCUMENT NUMBER:__ P OO0 OO0 b L3O
The encicsed Officer/Director Resignation for a Corporstion and fee are submitted for filing.
Plasse reen 2l cormespondence concorming titis mmtter to the following:
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For farther information comcorning Whis raatter. please csli:
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Eaclosed is a check for 335.00 made paywbie 1o the Floride Department of State.
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OFFICER / BIRECTOR RESIGNATION
POR A CORPORATION

L %MCUQ/{ CLOC}'\\\‘HP/ , hereby resign as pﬁ?"ré}f
of, o )2 :/7L-9; //f?!%—mo

of Corporation
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a corporation organized under the Iaws of the State of
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FILING FEE IS $35.00

Make thecks puyabie o Florids Department of State and mail to:

Amendment Section
Drovision of Comorations
£.0, Box 6127
Talishamer. Florida 32314



