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* TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBsECT: L2VN(O ’rudi lhe

{Name of Corporation)

DOCUMENT NUMBER: ’3.7 CCO 00010782,

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

Please return all correspondence concerning this matter to the foliowing:

J0hn N \jMi lQ,in

L1 VO @J’rﬂg‘gﬁcm—c"_‘_‘_’m@

PO Fox bz

(Address)

¥y AAHQ%, L2500 L
ity/State and Zip Code)

For further information conceming this matter, please call:

;m%g%%_‘at% (zu?u;/ed onc Number)

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

Mﬁ“"ﬁ Address: Street Address;
ent Section Amentdment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CRZEC44(1102)



OFFICER / DIRECTOR RESIGNATION 05 juy

FILED
. FOR A CORPORATION nrn "3 Mgz 5y
AL

LA Ha s ¢gEOFET§TE
D4

«

L Jomes 6 é}@dﬁg/&é’ _hMr@@mﬁ%_

ot TOMD 7/6[6,. Inc .

T (Nae of Corporation)

O 007 O Z— a corporation organized under the laws of the State of
Ocmnemumbm- — T o e e A

Clonda

AW% %@Uaa X Vo

{Signature of res;; officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



