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TRANSMITTAL LETTER

TO:  Amcndment Secrion

. Division of Corporations
SUBJECT: é[aggﬂﬁ.@ §e|€a+.ﬁws  ryY
e of Corporation}
DOCUMENT NUMBER:

The cuclosed Officer/Director Resignacion for 3 Corporation and fec arc submitted for filing.
Please renmn all ccosrespondence concerning this matter to the following:

' | T K
Michae T ‘}ouogld!L

~ {Name of MnB/Company)
L3295 . Ftrilgnitie Blva/ 20,
TASdreR)

Orea/ (55!2"/)%5 Fl_ 33p7/

For further informartion concerning this matver, please call:

Ha/;ga/ /.em/ Lo T S5 ¥ 5/32
Ares Code & Daytive Telophone Number)

Enclosed is x check for $35.00 made payable to the Florida Department of Stuse.

Division of Comporations Divisioa of ions
P.O. Box 6327 409 E. Ganes
Tallahassec, FL 32314 Tallahaszace, FI. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

v Michae! “Tzin KaoOspC}/.mm@m \/ca@,fr@i;sfo(en‘f'

of 5!‘%oa+we.e, Seleatipnie  Tnc .
{Raroe of Corporation) 7

. & corportion organized under the faws of the Staic of
Bocmment Muwhe:s, 1f known)
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FILING FEE IS $35.00

Mzke checks payable to Florkda Department of State and mail to:

Amendemgmt Section
Division of Corpocazions
P.O. Box 6327
Tallahxsees, Flowida 32314



