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T TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

_SU‘BJEC,I:DOLL\W Contrachns  Jdnc.

_._.‘“i o oreratn 5y (Name of Corgomtion)
_ DOCUMENT NUMBER: p O 0 |74 OP\

-~ pornh The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

s naaino LoPlease'teturn all correspondence concerning this matter to the following:

\—'C)‘\"&O(/\OJ/\ M. Dxalhar

(Name of Person)

Doy (‘mdwrachy\gs) e .

(Name of Firm/Company)
05 Adn Degs) dite 26

- H \/\Ja/lﬁm Bun H. 3ast7

(City/State and Zip Code)

+ e oiiFor further information concerning this matter, please call:

S Do  Quo3- 3993
e T ede F(Narme of Person): Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
. 1. Amendment Section Amendment Section
vuza o *Division of Corporations Division of Corporations .
. : 5 HPO Box 6327 2661 Executive Center Circle
:'f_ "Tallahassee, FL 32314 Tallahassee, FL 32301 :

CRZEB44 (05/13)



| APFRUYEY
" AMD
| FILED
« -wie #btsone wrin. OFFICER/ DIRECTOR RESIGNATION cep (8 PH W Zh
et g FOR A CORPORATION B
B 'ci: Rt

i oL 1.‘-“(; ‘}\l [Qnﬂ ousS , hereby resign as \Ip e

o {1l

t Darer Condractna  Inc |

o (Name of Corporation) __}

RIS TRLE \]1)

; 0/.3‘ o

(Document Number, if known)

Tov Ya's)

~
A LT s divdaerd T T ignature of resigning officer/director)

a corporation organized under the laws of the State of

FILING FEE IS $35.00

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

e e sy Amendment Section
ST GEeT i Division of Corporations
NED RN P.O. Box 6327
Tallahassee, Florida 32314




