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» 1 . . TRANSMITTAL LETTER ~

'TO:  Amendment Section
Division of Corporations

SUBJECT: 5617 /(7/0”495 co‘f /DMMM (// Z\(-

(Name of Corporation)
DOCUMENTNUMBER:___ 7000 000 7 § §4 4

The enclosed Officer/Director Resignation for a Corporation and fée are submitted for filing,

Please return ali correspondence concerning this matter to the £ lowing:

B2,/ 4/ e

(Name of Pérson)
ga/M HMP‘C_ O‘F F@-\W C(:/ ’ﬂ,‘ c.
| (Name of FirmyCormpany)
g’lé Q.Tel’\ kS /41)\"&
(Address)

?&"\M)f}ﬁ (/74,, /{L’ S2#0)

(City/State and Zip Codg !

For further information concerning this matter, please call:

& 1] A e a(§50 y 7&7 -F4+3>~

(Name of Person) (Area Code & Daytime Tekphone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circke
Talkhassee, FL. 32314 Tallahassee, FL 32301

CR2E044 (05/13)
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. - 3 'J\H
FILED
OFFICER / DIRECTOR RESIGNATION 14 FER 24 PH }: 56
FOR A CORPORATION 6 54 e
E LI{' ,i \ “; S E F L ¥

L GRIDA
Tall: AHAT 560 (Y .,L_;E

I é [ A 0/9\ G/I.SSMmbyms@as / PD

(Titk)

of Edq L—Ldvv\es CD’F/F@V\Q‘MA (‘/LL“DIC

(Name of Corporation)

POO 0 00 O 88 A 4 , a corporation organized under the laws of'the State of

(Document Number, ifknown)

FLOV: c(‘-"\

o

J (Signature of resigning oﬂiﬁ'ldn‘ector)

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
Tallzhassee, Florida 32314



