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TO: Amendmcnt Sectlon
Division of Corporations

SUBJECT:

DOCUMENT NUMBER. P 0 0000 H.L ér—o
The enclosed Ofﬁcer/’Duector Resigration for a Corpofaxmn and fee are submitted for filing.
Please return all correspondcncc concerning thig mattel; to the followmg
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For further information concerning this matter, please dall:
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Enclosed is a check for $35.00 made payable bo the Flo?‘ida Department of State.

Amendment Section nt Sect)
Division of Corporations - Pivision of tions
P.O. Box 6327 : 409 E, Gaines Stréet
Tallahassee, FL. 32314 . Tallshassee, FL %2399

CR2B044(11402)
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Malke checks payabie to Florida Department of State and mail fo:
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