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TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: A‘Fgfcﬂable /Zféuuﬁcﬁ/@a/f?mf
{(Name of Corporation)

DOCUMENT NUMBER: f OOOZ) DD 734726

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

Please return all correspondence concerning this matter to the following:

]4«4( _f‘Y&wSrb—-

{Name of Person)

L@@QK p/u

N (Name of Flrmeompany)

Qosv frvs £pel, Ho

X"
 Prondeoke h«? @ 3302y
{Cuy/Statg and Zip Codc)
For Vﬂ' information concerning this matter, please call:

gmmm L fbo— 990

(Name of Person) 'ode & Daytime Lclephone Number)

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

%ﬁ lAddness: Street Address:

ent Section . Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 . Tallahassee, F1. 32399
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~ OFFICER/ DIRECTOR RESIGNATION
“FOR A CORPORATION

- ).‘)e«sj?;r/ms N P(Ea N
of _ H’FQM&LL( Mﬂu’éﬂf?{ﬂf’af' 7‘7/07')'1-&’5' _L-rl(.'_'

"~ (Nams of Cotporation) '

p@w O @O '7 % \FZL , & corporation organized under the laws of the State of

B Nugnber, iflmuwn)

- FILING FEE IS $35.60

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

Amendment Section
Bivislon of Corporations
P.0.Box 6327
Tallahassee, Florida 32314



