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TRANSMITTAL LETTER

TO: Amendment Section
: Division of Corporations

sutzcT: Neow®a T 3 perir aity
ame of COTporation

DOCUMENT NUMBER:__£Q10000 252%5
The enclosed OfficerDirector Resignation for a Corporation and fee are submitted for filing.

Please return all cormespondence concerning this matter to the following:

it £ Soldnl [/ SAceETRRy
{Name of Person)

{\30\"“&‘"\ F\o‘-'\ A3 ) Mpavey Iwe.
{Name of ;%T Emégy)

os 2 Fae wood Losd
- (Address)

_Smw%a 32210 T _
ity/State and Zip Code) )

For further information concerning this matter, please cail:

RBrrpd £ Setarw ag% 3570

{Name of Person) Daytime Telephone

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

{ion ni iomn

Division of Corporations Division of rations

P.O, Box 6327 40¢ E, Gaines Street

Tallzhassee, FL 32314 Tallabassee, FL 32399
CRAEMA 1102

C/C,géu PO



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L AALBN E Sotsao

of Naruﬁ. ;\oq—"k?\ T\"_ew;.

, hereby resignas, S ELRETH LY

Poatooce 7528s

(Title)”
of Corporation}

{Document Number, if known)

E gf.:, &i\

(ahAd «
, & corporation organized under the laws of the

resigning offic

OF

FILING FEE IS $35.00

Make checks payable to Florlda Department of State and maii to:

Amendment Section
Division of Corpotations
PO Box 8327

Tallzbassee, Florida 32314



