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TRANSMITTAL LETTER

TO: Amendment Section
Divisien of Corporations

SUBJECT: O‘ﬂ'\;{\ﬁ: ﬂe&kmra.n Oy ('0}4\10
{Name of Cerporation}

" DOCUMENT NUMBER: 2O 20000 72425

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

Plcase return all corréspondence concerning this matter to the following:

Khed ) \ ?e,ral-( h
ame of Person)

1

ame of b1 ompany

RAA25 N Tedecal WMoy
(Address) {

ﬂ (%‘ityigtate and ilp éo&éi

For further information conceming this matter, please call:

L—i-\&u adden, Bher ; at(_ S0t ) %32‘% ?Zﬁ >
ame of Person {Arca Code nytime T elephdte Number)

Enclosed is a check for $35.00 made payabie to the Fiorida Department of Statc.

M% i FAddre;;: ﬂr‘efﬁm%"
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaincs Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIECAE() 17112}
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OFFICER / DIRECTOR RESIGNATION i f?/;f'é RY or .
FOR A CORPORATION REE £ Oé‘%{:q
L ‘F‘r}\q\-\ Whadiuy , hereby resignas_ V. e Pre :;5:% cg,}g..};

of ___ {Mwmine ﬁg;&m&?aﬂ4 C)mwi) j:r\[‘

(Name of Corporation)

2 corporetion organized under the laws of the State of
(Document Nurhier, if known

_Tlorida

FILING FEE IS $35.00

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

Amendment Section
Diviston of Corporations
P.O. Box 6327
TFallahassee, Florida 32314



