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TRANSMITTAL LETTER

[O: Amendment Section -
Division of Corporations

SUBIECT: ()RS \%(\ Fornitur . ConsSlCnment P\Qvf‘n%, Tac.

(Namv of Comporation))
DOCUMENT NUMBER:__ O 000 112180

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

Please return all correspandence concerning this matter to the tollowing:

Soarce.  molcne

(Name of Person)

.,

(Namic of Finn/Company)

39S, Flecvde,  Ac

{Address)

Lalee \cacd €7, 33815

(Civ/State and Zip Code)

T tovney e

For turther information concerning this matter, please call:

i at { gU% )L.L{\,( 585%

{Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Flonda Department of State.

Mailing Address: Sucet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FFLL 32305

CRIFIML (03 10



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L oo Lo NG (C[‘@ _ . hereby resign as V. F)\

tTitle)

of D(i%‘x\%( \ rC—Ur‘nd“Ur' . (Con ‘S\‘Cﬁm‘oﬁ L. I‘f\O\/f'maO a st

(Nanw of Corporation)

Poocco | \21 U . a corporation oraanized under the laws ol the State of
(Documcnt Number, if Known)
Eloeyd o

o T

4 /%I/(SIQIEH&[’SWQI v offieéridmccion

FILING FEE 15 83500

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

Amendment Section
Division ol Comporations
P.O. Box 6327
Tallabassce, Florida 32314



