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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsect:_ - |nv 1 da_Condrag ;‘m'ﬂ% + Oeve \oPrnend Tn1C.
(Name of Corporatiehn)

pOCUMENT NuMBER: 2 DD DDD0 93 839

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

Please return all correspondence concerning this matter to the following:

e lainag Kiant

{Name of Persén)
oy, ' \
Floride Cagaeacding « Cevelopment, TAc -,

(Address) ) .

Vi 33519

(City/State and Zip Code)
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For further information conceming this matter, please call: v

Fe lnina Kiany 2813, 24} G153

(Name of Persor) (Area Code & Daytime Telephone 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 409 E. Gaines Street
Tallzhassee, FL 32314 Tallahasseas, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ke loinag Kigin

, h_;reby resign as YD‘(‘P-\S Veldakhy

(Title)

of :] y (X 3 ' ¥
{Name of Corporation)

(Document Number, if known)

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

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

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

Note: My namie oo added  wordh put
MY Consen or Xnow ledge.



