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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: EG\} yrew @UJ“‘DC fﬂﬂ-GL 1/6 (N‘SD [\Ckﬂsz

(Name of (,mhjmlmn)
DOCUMENT NUMBER:__ IO 'OO@D 59 b7F5

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

Please return all correspondence concerning this matter to the following:

(L I“ O VCX‘!’_Y,L,N

(Name of Person) |

gﬁqu) (‘\OLM’\XZ ling cH{/d s C@hﬁf WAPN

{Namc of Firm/Cdmpany)
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L\ddru»)

Delray Beach, FT_ 22444

' (Citv/State andZip Cade)

For further information concerning this matter, please call:

Tt Dferbiond W Sbl 1009973

(Name of Person) (Arca Code & Daytime Telephone Number)

[nclosed is a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

—_— .
L j (I Dl/@f‘blf\l . hereby resign as 7@755? C{%h‘t
{Tiley
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{Nume of Corpor; "bb)

ﬁ O! O(\’O/O 5—% b?b a corporation organized under the laws of the State of

(Document Nuinber, i known)
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FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail te

Amendment Section
Nivision of Comoriations
PO Bax 6327
Tallahassee. Florida 32314



