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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

sussecr:___fr afaon A )

{Name of Corporan@
DOCUMENT NUMBER: POLOOODSS2.64

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

Pleusc return all correspondence concerning this matier o the following:

\ Thofss Cr t o ERg.

(Name o'f Person)

{Name of Firmy/Corapany?}

Z}if {¥£¥\1K1ahw ;ﬁk\} . 7 ?’i‘g_zra
— {Addressy e

P Gy B STUAD

(City/State and Zap Code)

For further information concerning this matter, please call;

o ¢ g
\“{-FA“\FH\} BE'U" o o . at{ t‘{: t ﬁa £y (K\t Cﬁt"
' {Namc of Person} {Area Cﬁéb % Daylime Tclephone Number)

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

Mailing Address: Street Address:
Amengment Section Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 409 E. Gaincs Street
Fallzhassee, FIL 32314 Tallahassee, FL 32399
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OFFICER /{ DIRECTOR RESIGNATION

FOR A CORPORATION

L SRR Sewfrud

- hereby resign as \/giﬁ-ﬁ_f’ DECINEN T

{Tiile)
of £ Ll MU oL

{Name of Corporation)

(Dacument Number, Ifkoows)

™
Fiofwa

., a corporation organized under the laws of the State of

/\ Qosorn SLW‘M

C TSignatnrc oF resigning offcer/aircotorn

FILING FEE 18 $35.60
Make checks payable to Florida Department of State and mail {o:

Amendment Seotion
Division of Corporations
PO Box 6327
Talalnsses, Florida 32313

g2 :2 Wd EZ AWM §002 -



