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TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: DEine + ElecTRonvicg | sNC.

(Name of Corporation)

'DOCUMENT NUMBER:__ £ $#2 00 g 52543

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

Please return all correspondence conceming this matter to the following:

Rome Lo Mot x  CARLof
" (Nanc ol Person)

Devie £
(Namc of Tirm/Company)

4S5t N 46 P _
— (Address) A - T

YAl PO 3B Xk
(City/State and Ztp Code)

For {urther information concerning this matter, please call:

fomefo mwumw et (Aliog 4o o] 3 ©LAE3 E2
{(Wame of Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: - Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tatlahassee, FL 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION i)
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L, CA&Loi . '(GM 2 __, hereby resign as Di Le
tlecT Ko ([, THo « '

Dewleyx
- o {Name of Corporation}

. LE E a corporalion organized under the laws of the State of

o
fdro0b6352S

LDucun‘Zenﬁ Number, it known)

FLofLi DA

i\ M\of\

{Signature ol resigning ofﬁcer/_ducctor_)i

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314



