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TO:  Amendment Section
Division of Corporations
SUBJECT:

COVER LETTER

DOCUMENT NUMBER:
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The enclosed Officcr/Dircctor Resignation for a Corporation and fee arc submitted for filing.

Please rcturn ail correspondence concerning this matier to the following:

manu, D. Denhana

{Natne of Person)

{(Naine vl Fin/Comparny)

100S Uaney Gamble Lane

{ Address)
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For further information concerning this matict, picase call:

/’nar‘tu Benhara
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CHIEGLEOR A

{Area Code & Daytine Telephone Number)

Maiting Address;
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L maf‘ Gb} D Henf\ll (mhd’&c)rcu - resign as—r"\’le- D
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FILING FEE IS 335.00

Aake checks payable to Fiorida Department of State and mail 1w
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Division of Corporadons
PO Box 6327
Tallahassee, Florida 32314




