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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

soer: Colmon " Desians, The.

(Name-ef Corpbration)
DOCUMENT NUMBER: PO 300069(7491

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

Please return all correspondence concerning this matter to the following:

Matias . Colman

— (Name of Person)

“Name of Firm/Company)

250 (& Dr, H*568

{Address)

Sunny Tsles , FL 33160
"{City/State and Zip Code) '

For further information concerning this matter, please call:

Hos H. (sl -
[\{L& amamifPeﬁon) man « (—[%%ig & ajrti':b;ne3 ‘elep ttmecl:-:l'1 ] 0

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

Mailing Address: %‘a%i,g?_
Amen ﬁem Section ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399
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14 Ma—l—ias H Colmo_n, , hereby resignas___ Treasurer
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LLG AL a corporation organized under the laws of the State o
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* ‘\\ [Signature of Wﬂg oﬁ'}'ﬁr?ﬂ?recfm‘f

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
Tallahassee, Florida 32314



