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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

somper. QASSTC AMEL TUAV Ly donle «  REMDELDN,

(Name of Corporation) i
DOCUMENT NUMBER:___f 02 8000 6 ¥ 7/3

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

Please return all correspondence concerning this matter to the following;

Loy LRI wELS

(Name of Person)

C /e MMEAT AN Burt HirIC ~ REMQOECDVG, RO

{Name of Firm/Company)

/S3IO Femman AP
(Address)
TACEI/INVTLLE A~0A0A 32226
{City/State and Zip Code)

tor further information concerning this matter, please call:

(OLRTE  wEit w FOY, 6 /6 -2,z

(Name of Person) {Area Code & Davtime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FIL 32314 Tallahassee, FL 32301

CR2HU44 (05/13)




OFFICER / DIRECTOR RESIGNATION 4 BEC 10 pppp: 5,
FOR A CORPORATION

‘-"{L‘ {" T e
I/“ H \\n-—-“"- rw“.ﬂ.

SR fl"?-l)‘ﬁ

L MTCHAEL Folill mang , hereby resign as L/“J_:Q“’ £ (p&ff:—,&@,«/;—-
Title}

of UASSTX. AV ENATR AN Lyl ﬂldﬂéﬂfl()ﬂc,mv(, NS

(Name of Corporation)

'0 O og@& { L,/Cf /<

{Document Number, if known)

LR —0A

, & corporation organized under the faws of the State of’

WJ}} o

[ S (Slgnature of restgning offcer/dlrc\,tor}

FILING FEE I8 335.00

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

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



