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1
TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \/omhaﬁc U'ugvu, love (nc

(Name of Corporation)

flovong b O

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

DOCUMENT NUMBER: po

Please return all correspondence concerning this matier to the following:

Pov, K‘\"‘;d/\

T {Namwe of Person)

{Name of ]"irmf'Cmnp;i'ijr)

2050% w},ﬁ/\/\ﬂo/\e Oy

(Addr(:sx)

S¥vo sv» \le oiﬂ 4y 114

(Cl[val.nL and Zip Codg)

For further information concerning this matter. please call:

AV\V\\ZJ;’QLL\VMI At blbqgsus

{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payabice 1o the Florida Department of State,

Mailing Address: Strieet Address:

Amendmient Section JAmendment Section
Division of Corporations / [)1 ision of Corporations
P.O. Box 6327 7(1 | Exceutive Center Circle
Tallahassce, FL 32314 - dlllhh assee, FLL 32301

CR2EMS (051



OFFICER/ DIRECTOR RESIGNATION
OR A CORPORATION

I. P{\/\V\ M\rgd,\w . hereby resign as /)\\fH’\OV'lC-éé’I MV&S‘C{AJ&#\-L

(Title}

(\Tﬁ'mt, ol Corporation)

of

PO | g)io_ogéf)‘l'l

{Document Number, il known)

Hovids

- comporation organized under the laws ol the State of

(Signature of resigning oficer/director)

FILINGFEE IS §

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

Amendment Section
Division of Corporations
PO, Boa 6327

Tallahassee. Flonda 32314 —k
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