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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: O S \gﬂcﬁb(qs%nc; *Spﬁma 7[01 Gaalrdm _1376,

“Mame of Corporation)

DOCUMENT NUMBER:__ O cOO04 70T |

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

Please return all correspondence concerning this matter to the following:

Xi mong, Qote—= B

{Name of Person) ’ - : -

We The tesplo

{Name of Form/Cofopany)

(0 = Copercal &&JCA

{Address)

ity/State and Zap Co

For further information concerning this matter, please call:

Xmeﬂa C\\fmi%rson) " % ayt{;eg Zgéoze Hher

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

Mailing Address: Street Address:

Amendment Section Amendment Section S
Division of Corporations Division of Corporations '

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 TaHahassee, FL 32399
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PR C%\/" <<f:\
OFFICER / DIRECTOR RESIGNATION St T O
FOR A CORPORATION R g

i 7%’{:@) )0 S}@A)Z{‘—/- , hereby resign as %»d@n )—'

(Title)

oo U-S. Sandbaskas +Seaally @qﬁgjp Ihe-

Name-qfiCorporation) <J

?ODQQOO [‘{70 Ci [ , @ corporation organized under the laws of the State of

{Document Number, if known)

Al C\O? . _ _ _

(Signatire ol testgning o zcer.;d_arecior) ' )

FILING FEE IS $35.00

Malke checks payable te Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Talfahassee, Floridz 32314



