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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suseer.__[ Y1) ‘@d eﬁ - Essame L SeRvices M

(Name of Corporatign)

DOCUMENT NUMBER: PO lDOOﬁ 21 \f

The enclosed OfTicer/Director Resignation for a Corporation and fee are submitted for filing,

Please retum all correspondence concerning this matter to the following:

[\f‘/« AL C\ Se n+e€.

{ Person)

“\'(\LHPN pf’\o (ecgonal SELUNES, Tl

18] N 36 Feed; H25C

(Address)

Wam, L 33160

(City. lSlaw and Zip Code)

For further information conceming this matter, please call:

Z (;‘gmfﬂgﬂ S}([!:‘)ﬁ& ai ( 5[)(1 SOB-755 ]

ame of Person) (Area Code & Daytime Teiephone 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 ol Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ZEN44(1102)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L L\ L%ﬁﬁf ﬂ” Af’ _ hereby resign as @,P/(J(/ﬂ++9’?¢CT@.

(Title)

(Y\\ el\J PRDQfF(M@ngKV’Md/UC

ol
(Name of Corporation)
Q/) [ 0 0 00 3 / % , a corporation organized under the laws of the State of

(TMocument Number, if known)
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FILING FEE IS $35.00

Make checks payable to Florida Depariment of State and mail ¢o:

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



