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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (,WL((, 7@( /( Lf’j I\:g_,

(Name of Corpnr'umn

DOCUMENT NUMBER: ?O Weleoells L)L(:FL—(

The enclosed Officer/Director Resignation for a Corporation and fec are 5ubm|llcd for filing.

Please return all correspondence concerning this matter to the following:

Mﬂﬂ\/ /1t e

(Namc of Pe rson)

C4(C f’(d/cf/rur;; L

(Name of Firn/Company)

2d¥0 £ SK, 59

(Address)

(4bBille o 35935

{City /Slau dnd Zip Code)

For turther information concerning this matier. please call:

Mfw Nheonee— (239,279 — 2609

(Name of Person) {Arca Code & Davume Telephone Number)

Enclosed 1s a check for $33.00 made pavable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 2661 Executive Center Cirele
Tallahassee. FL. 32314 Tallahassee. FL 3230}

CRIEOH (UF/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i Cdvces Faved

v 6‘\[)‘{ 1z
. hereby resign as §(C ’ )

(\({L HC’{C(/M%S j:,;g_ﬁ

{Name of Corﬁorzmon
7)0 (0000 54 7

(l)()(um:.m Number, if known)

1 corporation organized under the Jaws ol the State ot

{/L/sz. (DA—

g 1

C-(Signature of resigning officer/director)

FILING FEFE IS $35.00 |

a3 6 Wd - 130 a.L
a3

Make checks payvable to Florida Department of State and mail to

Amendment Section
Division of Cosporations
P.O. BBox 6327
Taklahassee. Flonda 32314



