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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumsgcr:_____Duoke Tre.

{Name of Corporation)
DOCUMENT NUMBER:_(020 000 D%033

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum all comrespondence conceming this matter to the following:

éo?S Xt @rcz
(Name of Personj

D (7] o-L-zc, o 2 ¥
R {(Name of Firm/Company}

1900 S.cu. & st
- (Address)

Moo, FT. 3/)397
({City/State and Zip Lode)

For further information concerning this matter, please call:

o3 e 1o -
”_é - Mman:ercﬁ‘%érson) at(—(KB%J;‘Eﬂg &::the/Z?p one )

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

endment Section endment ion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEQ4(1102y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Cp&ﬂ@ J- gJ¢LL‘0¢‘“”I , hereby resign as gtf 3‘%

I
of_Dowlec e, _
{Name of Cotporation)

( ;Q% gggaéﬁ 33 , oration organized under the laws of the State of
y i known} a op
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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
B.O. Box 6327

Tallahassee, Florida 32314
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