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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

(Name of Corporatton)

SUBJECTT lél oA Mmble O()n'{YQCH)f§ T hc .
DOCUMENT NUMBER

POI0OOIDR[2LS

1 inde By

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing
Please return ali correspondence concerning this maiter to the following
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(Ndm® of Person) :5”3-;;' h

L
Tile Cendd eyble Cantadws T - e =
(Name of Firm/Company) P ‘;: : m

A4 ene 8 Road =4
(Aligress)
St Docoshire, F. 320% Lo
JCity/State and Zip Code)

For further information concerning this matter, please call:
Ljﬁekcg_%ﬁec
(Name

el

w GOH |, 7977- X766
rson)

(Area Code & Daytime Telephone Number)
Enclosed is a check for $35.00 made payable to the Florida Department of State

Miailing Address

: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines
Tallahassee, FL. 32314

treet
Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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, hereby resign as Ot iCC r
{Title}
o Lide end movble ContracforsS Tnc .
(Name of Corporation) {
PO l OO O l DS I?’q . a corporation organized under the laws of the State of
{Document Number, if known)
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FILING FEE IS $35.00

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

Amendment Seclion

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



