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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBIECT: L vt/;fﬂmfn—%j af” 97 on  _FAl
(Name of Corporation)

DOCUMENT NUMBER:_£7 /0000 S84 Y7
The enclosed Officer/Director Resignation for a Corporation and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

‘ﬂf/‘c/f 7 jzj/h.fc e

(INamg of Person)

IO ! omnentt gl s v Tart
{N#fe of Firm/Company) ’ '

JoS6 S /I Lone

{Address)

Olals. L TIY7¢

CityTtate and Zip Code)

For further information concerning this matter, please call:

Wz A gMﬂfm a( 332 3;2422»55 nzc/
‘ ame of Person} Arez yime umber

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

Malling Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Cotporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, h i <
ereby resign as ]/ / )

I ﬁd c/?'r ja/ﬂjfp,

ot Nar v, Tarly
(Name of Corporationy

, & corporation organized under the laws of the State of

of_Lc m:// giod

Lo/ 0opSSEY7
{Docunent Number, if known)
/C/O/f ’sz .

W 'gf(
(Sigrtire of resigning otfioet/direcion) jay 4

7

oy

mt

FILING FEE IS $35.00

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

Amendiment Section
Division of Corporations
P.0O. Box 6327

Tallahassee, Flovida 32314

10 g

0371_._;



