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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Om k@f’ﬁj om" marme/ EA?C,

> of Corporation)

DOCUMENT NUMBER: 10/ OOOO 95043

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

Please return all correspondence concerning this matter to the following:

h{anaﬂ /7). J\omédr:doo?“

(Naime Of Person)

’miiﬁ/ﬁ,ﬂfﬁ'eotﬁ{f /M erine (‘JZ}’J’C

{Name of FirnvCampany)

/:/\)/é;O Ag,;ma—)\) &_—,»er’“&d'
{Address)

\faz-.rﬁ’ James O/Z,'%/ 3395¢

(City/State and ZipLode)

For further information concerning this matter. please call:

fom e e LK é’jnéuﬁ./oa/— at { o?j(f ) 350 ‘5_3/(7

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

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

Mailing Address: Street Address:

Amendment Sechion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2061 Exccutive Center Crrele
Tallahassee. FL 32314 Tallahassee. FL 32301

CR2104 105713y
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

»(d"?u—«m L\OM . hercby resign as {/[Cc’_ ?Wﬂ\f’ JQ

of

\/\UMMOO(— V)’]axwm_) Q(Z«/,

{Name of Corportation)

{Title)

7P Ol OO OO 951 y’j . a corporation organized under the laws of the State of

{Document Number. it known)

J{W

JBMM, PR
(Su.ndlur of n.sngnmk officer/director)

FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to

Amendment Section

Division of Corporations

P.O. Box 6327
‘Tallahassee, Florida 3

32314
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