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COVER LETTER
T Wﬂt"sﬁ%%gmm o "~
SUBJECT: Mf//jﬁ M Mé@[a"&x //'/(_}
{Name of Corporation)
DOCUMENT NUMBER: fo tosoe 8687/

The enclosed Officer/Director Resigpz_lti‘on for a Corporation and fee are submitted for filing.

[ . .
Please retun all correspondence concerning this matter to the following:

: ame of Person

Urle oS 0Ty W okene b

(Name of FirmyCompany)

535 Faera, /OS5 M

{(Address)

A Cagloosfl 225/ 4
‘ ity and Zip Code) Y

For further information concerning this matter, please call:

G2l ) 6 |
W(chnc’%'!m at ,‘.M..‘,“ ,— ! 3

Street Address: - M%ﬁnﬁ Address:

Amendment Section- . endment Section
Division of Corporations Division of Corporatio: _Ze
Clifton Building Post Office Box 6327 ~
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301 g

CR2E044(08/0%)
fas=r "
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, Zg;&!«-‘;ﬂ ﬁ C/}QRK , hereby resign as £

of V 54 . ,
ame of Corporation)

4] 27] ___,acorporation orgﬁnized under the laws of the State of
(Document N , 1f known)

—mme,;bfl

( 1gnatu‘re 0 res1.€mg' o%ﬁcerfdirc:ctor)

hi:6 HY 0€33080

FILING FEE 1S $35.00

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

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



