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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations
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For further information concerning this matter, please call:

Ay s em %, LTRSS at(_ A7 )¢
ame of Person) (Area Code &

Enclosed is a check for $35.00 made payable to the Florida Department of Safg, s

Maziling Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
TaHahassee, FL. 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L K/imsmz,/q . Brrown , hereby resign as vree P&%Strl'?s—v;"
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FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallabassee, Florida 32314



