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TRANSMITTAL LETTER

TO: Amendment Scction _
Division of Corporations

SUBJECT: Amug.ﬁ E\l&z i~ e Mgy (->8§£&M$

(Name of Corporation)

DOCUMENT NUMBER: ? OoLooo 108 wls i

The enclosed Officer/Director Resignation for a Corporatio:f and fec are submitted for filing,
Please return all correspondence concerning this matter to the following:

QN'T'H{D_V Q_"«SF}NTOMAQ_CO ?Q-e's

T {Name of Person}

ﬂfh—“ HOMY ‘s Er-x&uma;ﬂ_sﬂg r)e‘::’:ia:-t‘.’: ':i:'wc:.
~ {Name of Firm/Company}

el - B -

2648 NE 21 " TerrAct -

- {Address)
Ll@HTHauSE Pcm'r L '«b’«ba{q#
-A{C ltnytaic ami Zip Codo)

For further information concerning this matter, please call:

ﬂu‘!"ﬂ@mq éﬁm‘ﬂ)mm at( 9[5# L}LLQ L,Ln_,Ll,LL,L

Y Name of Persom) {Aren Code & Daytime Tciephone Number)

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

Mailing Address: Street Address:
Amcnlimcm Section ) Amendment Eectmn

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQAH L)



OFFICER / DIRECTOR RESIGNATION | il

FOR A CORPORATION 2064 JUN ~3 P#I2: 37
(Y GF STAT
ALLAHASSEE FLGRiDE:Q
t ' (ritk:)
of AM oMY ‘4 JéNé;:HQEle M&(DE‘.‘:( e;MS:c :\.:ruc.
¥ {Name of Corporation)
(P clcacloX f" Lol " acomporation organized under the laws of the State of
{Docament Number, 1f known)
Floeiof - —
D @ L
b-i-a
<3 Mggna < of resigningsalficerdirector) - 7[
FILING FEE IS $35.00

Make checks payable to Florida Depariment of State and mail fo:

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314



