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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBIECT: e _CenMfra/f cbzq'a'—/f(é Chrepreat?ts  THC, .

Ame of Corporation)

DOCUMENT NUMBER: _@Z 000OH 65K

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

Please return all correspondence concerning this matter to the following:

Jean /? LTI

(Name of Person)
The Qf’ﬂfv‘m! %su_-égé_dﬁimyzé Qlimre TR,
irm/Company}
3 . ORqn ar(,
Address}
()fféﬂdo £ 32839
3tnytate and Zip Code)

For further information concerning this matter, please call:

Jean) L. fczme at (Y407 y £F 7 (Yo ,
{Name of Person) Area & Daytrme Telephone Number)
Enclosed is a check fdc payable to the Florida Department of State.
MI%A%@ Strect Address:
,gimen &?_tc ection Aglmendm 3 m{]'i Section
ViSIOn O tions VISION O ons
P.O. Box 6327 | 409 E. Gainm
Tallahassee, F1. 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Tennlie, ABrian/

. hereby resign ag al{}e? . QW/'P ) .f(’:% .

of T he QFAWQL $>ia74 7 éﬁ(l‘?&ﬁﬂf@@?"(ﬂ Qlrn/ed, TR,

{Name o Corporation)

{Document Number, i Txow)

corporabon organized under the laws of the Siate of
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(T.."‘;"“:;;;g % ":j
ignaftire of resigning olticer/director B
S
-
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
Tailahassea, Flornda 32314



