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TRANSMITTAL LETTER

TO: Amendment Seciion
Division of Corporations

SUBJECT: roﬁxo Q:_}Q‘OHQJOLOQ S‘(Q@L &

(Name of Corperation)
DOCUMENT NUMBER: P 00000 N3 VS

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

Please return all correspondence concerning this maiter to the following:

James Oboke

(Name of Person)

Rode B Excelloecs oy S Yete,
(Name of 1rm/Company)
éOD 1 0 Nye p &%

(Address)

6T Q&gr’&am i{%ode}q’- L 3% .7 l é)

For further information concerning this matter, please call:

\\Angﬁ L ke () ) 292 - GBO

(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing 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, FI. 32399
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OFFICER / DIRECTOR RESIGNATION ,r[:"fil’;; . UZ:”V & @O
FOR A CORPORATION et 7
. ’}‘;“:(;:\ - 80)
Gl
L m lCi’lﬂQ\ D D\)\({‘Q , bereby resign as \/iﬁa— Q(E(TQ;%QA / B‘ (\QC’L\B(\
1tle
ofﬂaf’ﬂ @ 'EKMJ lenlce. OS’ éjf Q‘rﬁ .
(Name of Corporation}

@ i 6 a corporation organized under the laws of the State of

(Doctiment Nurnber, if known)

Qvﬁ’\ JA

resighing ollicet/director)

FILING FEE IS $35.00

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

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



