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TRANSMITTAL LETTER

TO: Amendment Section
Division of Comporations

|
sussecT:_Royot Potm Capitol F}c}u;sers Tne.

(Name of Corporation}
DOCUMENT NUMBER:_ P 0 0000 T 16 &t

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

'

Please rcturn all correspondence concerning this matter to the following:

R emord . Rocimon o

~{Name of Person) ?

Rouel Folm Capital Adoisers, In,c, -

{Name of Firm/Company)

555 S Federol Hun. , Suite aéo
{Address ’

Roco. Aoton. FL 32423 |

iy State and Zip Code) j )

For further information concerning this matter, please call: '

;
Qm&mg Rochon ¢ Bbl ;, 49554 T30
{MName of Person) : rea Code & Daytime Tglephone Mumber)
i

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

|

Magiling Address: Street Address: )
Amendment Section Amendment Section !
Division of Corporations Division of Corporations :
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEGSH{31/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

f
|
_ E
I, pl’\\ i i{‘b E . 'H'KM"" Lo , hereby resign as \[

v chﬁ}bQ}rc,d“oP

}‘ (Tidep

o Roual VYolm Loapitel Aduisers Tine.
N “(Name of Corporation) i :
Co0000N 1681

i
. :
A , & corporation organized under the laws of the State of
{Document Number, if known) - ; .
Floriga

i

|
|

P.O. Box 6327
Taliahassee, Florida 32314
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FILING FEE [S$35.00 mg P
Ser o
ot
. =25 5
Make checks payable to Florida Department of State and mail to: gm —
|
Amendment Secton E
Division of Corporations ‘
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