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COVERLETTER

TO: Amendment Section
Division of Corporations

umsECT: A moci an Smﬁi #ldmc'é
§ crT: ame of Corpotation
DOCUMENT NUMBER: PO 20Q0n 44482

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

Please retum all correspondence concerning this mattex to the following:

—m‘ﬁ‘%ﬁm)

(Name of Firm/Company)
108 50 Mpedy Nee )
(Address)

_TM\DO\ | L3 BQDQ
~ (City/Sate and Zip Code)

Por further information concerning this matter, please call:

g kil W gul ) Tl 2205

l (Name of Pcraon) & Daytime Telephone Number)

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

Wﬂ%&i _ Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallabassee, FL 32314

Tallahassee, FL. 32301

CRIED4MING)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, JY\CM\{‘ ™. IM , hereby resign “——ﬁﬁ%l&&c&l/

ot _Nono Picon | ust \(*\-O\A)lhgb\z\(\c_ﬁ

(Nnrne of Corporation}
PO o000 \‘I G\ 5\ a corporation organized under the laws of the Sta

(Document Number, if knatvn)
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_(Sig?irun of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

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



