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. COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: ___ Yacil chy w (n_TIne

(MNarpe of Corporation)

DOCUMENT NUMBER:;
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for Hling.

Please return all commespondence conceming this matter fo the following:

G@é Goel CAnge C
~ " {MName of Person)

Ficec 1T Pre TECZL
{Wame of FrwyCompary) o

Y651 _B&TH SrreEEr  SuiTE 700
fAdCrasD T

OCReADe | Fe 3xgs/
" {City/Stafe and Zip Code}

For further information concerning this matter, please call:

Crecons CAnfoci at(_é’o‘? 3 99¢ - é;:g ?gg
{Name of Person) {Azrea Code aytime Telephone Number

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

Streei Address: _ Blsiling Afddress:
Amendment Section Antendment Section

Division of Corporations Division of Corporations
Clifion Building . Past Office Box 6327
2661 Executive Ceifter Ciicle Tallahassee, FL 32314

Tallahassce, FL 32301

CRZEGH4{083)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION FiLep

e ﬁ[gt
Vti«"t“? T " i

L nF<14 Birehasr , hereby resign as__ V. PUES

of Tt ?.-!-3 Coo  Teeh, Twe

{Namg of Corpdration) - —

? D1 Dpo L(223 ? , & corporation organized under the laws of the State of

{Document Number i know) s

;}vi;( i

P ——

z rgnatizre of resigng ollicer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of Siate apd mail to:

Amendment Section
Division of Corporafions
P.O. Box 6327 -
Tallalassee, Florida 32314



