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TRANSMITTAL LETTER

TO: Amc:;dmcm Section
Division of Coerporations

SUBJECT: Q+\/ ]Ok raAS jJ/\C

{(Name of Corporation)
DOCUMENT NUMBER: PO 2.@ O@ O 7@ (D) ) O

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

Please return all correspondence concerning this matter to the following:

He ainer Camp belf

{Name of Person) U

(Name of Firm/Company)

195 Okl and Helmw”s Ave,,

(Address)

Plart Chy & 358@5

(City/State and Zig Code)

For {urther information concerning this mauer. pleasc call:

QFO(L {fdft ] i at ( L%/B) 70'{”%%5%1

{Name of I’cr%o: (Area Code & Davuime Telephone Number)

Encloscd is a check for $35.00 made pavable o the Florida Department of State.

Muailing Address: Strect Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FLL 32314 Tatlahassce, FL 32301

CRIEGS (05411



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

}%ﬂ (/L )’}fl/(u‘?/m) ‘?l/ hereby resign as V} ‘B fﬁ:[:;j)d( i‘u’1
of, 8+\/ / ayas nu/\mf\(l ;

7 7 Name of Colporation)
Po 2000070 2

fDocument Number, if known)

JO a corporation organized under the laws of the State of
F—f oy d O

M athosm L/
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(Signature of ru:l@a officer/director) ::\-: ::g F
A m
2w
.:; ':' ‘-’
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FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.0O, Box 6327
itlahassee, Florida 32314



