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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dy F}Pﬁw Prus. Tnc .

{Name of Corporation) 2
DOCUMENT NUMBER:__ [ £ 2.0 000 2 a7

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

Please return all corespondence concerning this matter to the following:

ET1TO BLT; DOR

(Name of Person)

darEls Prus . Tone.

(Name of Firm/Compafy)

63/ b ~ 1§ Lemplo KE ZL0AN

{Address)

MIEAMAL |, FL 22023

(Cxty/Sfate and Zip Code)

For further information concerning this matter, please call;

/‘Mﬁ:ro’ﬁu LAMAREE  a Y. \ X5H - 36 Yo

{Name 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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2TEO44(1 17025
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