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TRANSMITTAL u-:jrn-:n

TO: Amendment Section
Division of Corporations

The enclosed Officcr/Director Resignation for a Corporation anF fee are submitted for filing.
Pleasc return all correspondence co ing this matter 1o the f?llomng

umeo Pemn) |
974 ém% 5‘7”

(Address)

k) Wech FL . 33040

U _C"'nﬁ(m and Zip Codc)
For further information concerning this matter, please call:

DREE)L. Foengs). . 3ag 20K

!
Enclosed is a check for $35.00 made payable to the Florida D?pam'ncnl of State.

sing Addrss: : |
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Division of Corporations Division of Corporationsi
P.O. Box 6327 2651 Executive Center qmzle
Tallahassee, FL. 32314 Tallahassee, F1. 32301
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OFFICER / DIRECTOR IGNATION
FOR A CORPORATION

FILING FEE IS §35.00
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