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TRANSMITTAL LETTER

~ TO: Amendment Section
Division of Corporations

SUBJECT: , CO Lln H 864‘!. r a‘F < fL , L.
{Neine of Corporatron)

DOCUMENT NUMBER:__ £ 0 | 0060 LYY s
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ke({if(— (2e verly

(Name of Pekson}

Elife Coo bing o Heo;'{“}ﬂj

{Name of Firs/Company)

Po fox 533 T

: {Address)

Kathleen, FL 323549

{City/State’and Zip Code)

For further information concerning this matter, please call:

}<r ile Q{Uu:{h: at{ Y3 y §57-bbo 3

(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: %%ggt Address:
ﬁmﬁent Section engment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32359

CR2EM44(1 LOT}



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L, _[artin L. &arre i , herchy resignas__{ o7 pore T 5&_ ﬂo)z‘? icer { Oirechy
itle
of, é/w"f(’/ Coofiig, Heotiing JP_‘ : ﬁ({é& ace gf Folic ¢ bgﬂfg‘ T,
e (Name ot-Corperation)

f t} I Co00LYY ) ia . & corporation organized under the laws of the State of
ocument Number, if known) B ) :

ignature of resigning officer/direclor

7014014 TISSYHY Ty
3IVLS 96 A e
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FILING FEE IS $35.00

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

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



