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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporatlons

SUBJECT M/ZJC//U& /57/5‘ |

(Name of Corporation)

.. ; DOCUMENT NUMBER: PO 2.0000/0¢ ?0 |

o The enclosed Ofﬁcer/Dlrcctor ReSIgnatlon for a Corporation and fee are subm:tted for ﬁlmg.

. ’PleaSe return all correspondence concerning this matter to the following:

/%rrz:n/ //EAIT O

(Name of Person)

/% /24@//15 f//v

S Py
(Name of ‘Firm/Company) S ~ .' ';‘_ ;
57 Furs LeDr, - RE
. (Address) - | ‘ | ";a; ~
&/‘MO)’L«QW FL TC/74 - %; c;
i - oM.

(City/State and le Code)

For further information concerning this matter, plcase call: '

/{/rc,a/ /Mz/wv/& JTLE YS) YILT

(Nan¢ of Person) ’ (Area Code & Daytime Telephone Number)

- . ’]Ehé_losed is a check for $35’:00 made p_ayable to t_fie Flor'i'dAa Dé:partme‘nt-qf‘ State.

MéilingAddress: Street Address:

Amendment Section ‘Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION - -

FOR A CORPORATION

444/’/7 z M2 w1k

hereby reSIgn as ﬁcm‘-ﬁ"f

/ /"eafmu

/M /Zd&//lg ,5/, 3

(Tlf]e)

- (Name of Corporation)

P 0 ; 00&0 / 0 é q 0 , & corporation orgamzed under the Iaws of the State of

(Document Number, if known)

F/d_r/%&

175715

a1

(Signature of resigning ofﬁcer/d’lrec_tor) .

; 1o
AL

414

0

R
34%‘5'

'FILING FEE 1S $35.00
Make checks payahle"toA Florida _Déb;iﬁment of State and iail to

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

ngig WA 820090

LERIER



