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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Johm éfn/‘/q éf}&:/f}é

IName o Cofporation}
DOCUMENT NUMBER: P OLX0OD2. 753

The enclosed Officer/Director Resignation for a Corpora:ion and fee are submitted for filing.

Please return all correspondence concerning this matter t3 the following:

Siott T W lams

(Name of Persom)

Jthgr/me: o /Mg, Jac

ame of Firmdlompany)

S350/ lodoes/

{(Address) 7

o%m,f( EPALIGH

{City/State and Zip Code}

For further information conceming this maiter, please celf:

:nggfgm‘“@' o (S0 SV-054/</
ame 0 ::rson at(%ﬂg ayiime g}p;one Number) |

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

gtreet Add!%: ‘Mziling Address:
errdment Section Amenémem Section

Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Byecutive Center Circle Talighassee, FL 32314

Taliahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

5 SLQH Iw;”l&mo , bereby resign as_ DLCr L1y

~(Title}
o Jdohns Gimils fonce foc,

{Name of Corporation

? Of 6{22{% mFZ 7€ 3 . acorporaton organized under the laws of the State of
ocument Number, if known)
H ol (DA

—

BemttT {%‘
(Signature of resigming officer/director,
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FILING FEE IS $35.00 o, =
o =
27
oF 3

Make checks payable to Florida Department of State and maii fo:

Amendme it Section
Division of Corporations
P.O. Bex 6327
Tallahasses, Florida 32314



