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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Fram;: Work F)”ﬁman jﬂ C;. .

(Name of Corporattoh)
DOCUMENT NUMBER:_[~ 0 100000 & 6728 ,
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Chr;&?l'a'p/) er A Hep k

(Name of Person)

/A‘ff*‘ame Wﬁ)’k Framing, If‘n:.

(Name of Flrm/C()mpany)-//

‘}'/700 Spqr);i;é;ssr m.ﬂlfe()/ ';_‘ LQois 5‘@5{2’& ‘/‘C’u/n ff
am e <o 2.
Stelod FI By722 - s

(City/State and Zip Code) N ) | 4

For further information concerning this matter, please call:

Chh’f‘TL@p}{ey 14’ HECK at( Are ) 45'7 45\1{'

(Name of Person) a 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

Tallahassee, FL. 32314 Tallahassee, FL. 32399 —_—

CRIE044(11/62)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LM& A M , hereby resign as V;”Cﬁ /Dﬁgx;@/@n%

of

Fqul’/ Wort Ff&tm%e,l—mc,. B}
(Name of Corporation) — s

"0 7100900 g é 7 g , a corporation organized under the laws of the State of
{Document Number, if known)

F/w"/a/a

Chustophs Q T =5

=
{Signature of resipning olficer/director)

A
e g W 819w €0

FILING FEE IS $35.00

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

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

azanid



