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TRANSMITTAL LETTER

TO: Aumndmcnl Section
Division of Corporations

SUBJECT: ﬂ M&Q %ﬁ’(}u nﬂlﬂO] Hmhﬂ, ?LLI [/M/Lﬂ P ﬂn(,

{) Name "Corporation)
DOCUMENT NUMBER: Pb\ S0 \QLM

The enclosed Otticer/Director Resignation for a Corporation and fce are submitted for filing.

Please return all correspondence concerning this matter to the following:

W’\BN\ D P’\\ \WS

(Name of Person)

'A (IS \%{’.Q/\mmm Honat, B ek, LA,

fayne of Flrm/@nmp any)

Gl ou 4D

(A dress)

Ml B 29683

(tny/SIalL and Zip Code)

For further information concerning this matter, please call:

s Bl LR, 2SS

(Name of Pérson) (Area Code & Dayume Telephone Numhcr)

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

Mailing Address: Street Address:

Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassce, FL 32314 Tallahassee. FLL 32301

CR2EO44 10513)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

\ Sy
NN 2 M PH!HIIQS . hereby resign as_ | 1St

ﬂ N %un aTaiva! Mmm?m]/‘ Lo AN

(Tule

5

(Name gt Corporation}

P()\ bDL)M ?L)b\ . a corporation organized under the laws of the State of

{Document Number, if known)

—Hreo,

(S1ggawtelof reslgning ofticEr/diredior)

FILING FEE 1S $35.00

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

Amendment Scction
Division of Corporations
P.0. Box 6327
Tallahassee. Florida 32314

HHd B 35610
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