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. : COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Meoran + Qlocon e .
7 {Name of Corpdration)

DOCUMENT NUMBER:_[ACSFL A3 R {ir Arcd. # 2373 Y3
The enclosed OfficerfDirector Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Firedercl D, Moran

{Name of Person)

Moran + fMoran Inc.
{Name of t1rm/Company) 7

l2go 10" e North

A=
Naples F Bdioz
v {City/State and Zip Code) -

For further information concerning this matter, please call:

Sove, C. Jdoran s 234 A-oat
1 {Name of Person) 8 Lmﬂgﬁ_g}gﬁm '

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

Street Address: Mailing Address:
Amendment Section Amena%t Section
Division of Cosporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle, Tallahassee, FL 32314

Tatlahassee, FL 32301

CRIEO44(08/0S)



OFFICER / DIRECTOR RESIGNATION
. ‘ FOR A CORPORATION

I ’ﬁ”‘f”ﬁi(’(‘;f—b D. fMocan , hereby resign as dif!ﬁ%g}
1iie

of. Mﬁ}fﬁn + Adocan. 1nc .

(Name of Cezporaiacn}

T F { 22 O@OO,_CSK Q,ié‘ % a corporation organized under the laws of the State of

{Document Nuuwer, if known}

Cloyrota . o o

é
(éxgnzgﬁ of ‘rcs:gnmg eécerf'dxrector)

YOGS " 3SSVRY VL
REASENE RPN 1 o I i

FILING FEE IS §35.0¢

Make checks payabie to Florida Department of State and mail fo:

Amendment Section
Bivision of Corpurations
P.O. Box 6327
Tallahassee, Florida 32314

606 WY %-33090
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