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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:_ M Jocren \rueking, \ac,
{Name.gf Corporation)

DOCUMENT NUMBER:__ 0100 00 11134
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

\{\‘\m ; LUQM cen

{Name of Person)

l;)ggg:eg'-fg %\Au’\q , ADC .
ame of Firm/Conxpany)

535( Q.. \\ak— Cac.

Address)

Saspec, T\ 33053
1 {City/State and Zip Code)

For further information concerning this matter, please catl:

Melanie Allen a( 3% yNAd-21351
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

M%'ginﬁ Address: Sm Address:
ent Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION e/ &
FOR A CORPORATION L TS0
/:;:Z':‘f.’,';:‘::- .. Pf?
S S

L Me\anie A. Allen ,herebyrmignas_i&mﬁ%%_h

of_ludaccen Yruckina, \nc.
{Name of Corporation)

9 O &¢ E i{ YOOI A H , a corporation organized under the laws of the State of
wnent Number, i knowr)

S \ocvdo

L/L/L/—\_Q-_C/L_—-—\

{Signature of resigmng oflicerfdirector)

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
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