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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

4

SUBJECT: 'T:nr.sjy l’r\e,nc\s’?(eﬁc oo | ing

(Name of Corporation)
DOCUMENT NUMBER: PO 1 00007 (L4 3%

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

Please return all correspondence concerning this matter o the following:

Michae | Richard Caldavel,

{Name of Person)

el ?f\tn&;?re Se o |

(Name of Firm/Company)

Mol L andovey  Blud

(Address)

%prw\c\ l‘\\“ T 2 LO¥

J{(Cinv/Siate and Zip Code)

For turther informauon concerning this matter. please call:

Diame Coldavelll (352 ,50- 1505

{(Namc of Person) (Arca Code & Davtime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CR2EO {G513)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Micweel (aldor | ¥

—
. hereby resignas___ FO

(Title)
ol st ey end:?(e salncol  Anc
{Name of Corporation)
PO | OO0 T (a‘—k 58 .a corporation organized under the laws of the State of
" (Document Number, if known)

F\Q('\ éq

vuchal Gidwall

{Signature of restgning officer/director)

FILING FEE IS §35.00

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

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

. 9G:01 WY 61 AVHELDZ

s
31vLs 40 w
’ Q34

HOS'JI_\'-J::‘{J k!



