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TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corporations
SUBIECT: ) e ey Lac

(Name of Cornoration)

DOCUMENT NUMBER: E OIQo0Q 87149 [ . o

The caclosed Officer/Dircctor Resignation for a Corporation and fee are submirted for {iling,

Please return all correspondence concerning this matter to the following:

tz,ggn ;g A. !41(?2{& Mt . I 2,
{Name of Person} ;-‘\—Q ‘é
: T2 T
S o 0
[ Vire Fac_ e %% o ?n
WName of Firm/ ompany Gt o )
f{ rfr‘}‘c;\ .j.
2887 117 Shreet SeuthwesT Zo £
{Address) %3; %
gf"
Aorso, I _83278-1/08 :
< 7 {Cily/State and Zip Code)

For further information concering this matter, pleasc call:

Mpnen g Wy lliasms o« FLI]) L1000
e iName of Person) Area Code & Daytume Telephone Number)

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

Matling Address: Strest Address: _
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 404 E. Gaincs Street
Tallzhassee, FL 32314 Tallahassce, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, V’\ﬁr@(\ C‘? Tn('étr’ﬂ@ , hereby resign as \/fdt‘; /6%’21’./,!!(].{/;"/“

(Fitle
of_[YIARKETING DiRECT _SERYCES, 1MV, ,
{Name of Corporation} ’

P 01000057 ﬁ /6 , & corporation organized under the laws of the State of
fincument Numbcer, i known)

Floride

/ (Signature of resigning officer/director)
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FILING FEE IS $35.00

Make checks payable to Florida Depariment of State and mail to;

Amendment Section
ivision of Corporations
PO, Box 6327
Taliahasses, Florida 32314



