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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (QUN(/Lfl /jéﬂu{g C?Ah&() ,7('4/ f;f#ﬁ'é(&cb Lo <.

(Name of Corporation)
DOCUMENT NUMBER ?O [ OO HT-Flef

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

[y phromre

Y {Name of Person)

[ ow‘% ﬁémq d londd’ VA 7 Sk 409 Tre

(Name of Firm/Company Y

WGy - S K0

(Add ress)

[ Bolle fc 33975

(Clli/‘alak and Zip Codc)

For further information concerming this matter, please call:

ity Whrarez_ 035 | 229~ 209

(Namue of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check for $33.00 made pavable to the Florida Departiment off State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exeeutive Center Cirele
Tallahassee. F1L 32314 Tullahassee. FI. 32301

CR2EML {(D313)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

7 G{ e g€ _E” ZUIN . ercby resign as Q{ /’c—’é&‘f”‘/

(Titley”

ooy fhnos { Lprs flone Eobete Gy T

(Name of Corporation)

%i m) /'f: ‘ QQJ/ -a corporation organized under the laws of the State of

ocument Number. if known)

L0 (DA

7

' &/ E(Signature of resigning officer/director)

FILING FELE IS §35.00 -

4&:€ Wd n- 130 81

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

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