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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations : ' -

SI;BJECT Chase Learh‘“cf Iﬁgjﬁ \\“L+Q

{(Name of Cotporation)

DOCUMENT NUMBER: /20 2000 & GrE20

The enclosed Officer/Director Resignation for a Corporation and fee are submiitted for filing,

Please return all correspondence concerning this matter to the following:
' L]
{Mame of Person)

Chose learnny  lag hiedll

{(Mame of F‘uﬁx?'Comqany)

HoSO S, Semoran Ruld #209

(Address)

Crlando & 33686

(City/State and Zip Code) - S

For further information concerning this matter, please call:

Clwctt,  CGudg . w191 ) @Y —374 §—

(Name of Person) {(Area Code & Daytime Telephone Number) s

Enclosed is a check for $35,00 made payable to the Florida Department of State.

Mailing Address: Street A?dr%sz
Ame dj'ment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect

Tallahassee, FL 32314 Tallahassee, FL 32399

CRED44(1 1/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

) L//ZMC/S /4/"/-/5 _ .herebyre_:sig;ias ﬂ/‘f_gt;g{ﬁﬂf

of Cﬁﬁff /éﬁf//’?//;?\y /-/J\FA/ZM,ZETLCLN(J.

{Name of Corporation)

/w\ &&ﬁ & é / 4/ 2 y ,acorporaﬁoﬁ organiied underthe laws of the S_tétc of

(Document Number, if known)

‘V (Signatare of res\gming oThoerdirector) =

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
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Amendment Section
Division of Corporations
P.O. Box 6327
Taliahassee, Florida 32314
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ANTHONY ALVAREZ
My Comerission #0D139935
FuenIES: aug. 06, 2008
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