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"TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

. flmm mum% 1L

(Name of Corporauon)
DOCUMENT NUMBER:_V D’LDDDDOI Y ?)9)

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

Please return all correspondence concerning this matter to the following:

(Name o‘ Person: T

N«\rm Xas B\(m Ariams , 1nt

Name of Fio/Company)

WKL Sonsbtn Dl \J,m

I‘BSS

AL, gigéﬂ(m 2122} HQ :
{City/State and Zip ;

For further information concerning this matter, please call:

f(\( N\\L\ ) NVEe &)%r\s}m) " %ﬁﬁégmm

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

%’ ing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

L

CR2EM4(11/02)



|
r

OFFICER / DYRECTOR RESIGNATION
FOR A CORPORATION

Mackns Do\ ey e Veabegl S

o Do Bonacwens \ac.

“{(Name of Corporation}

V WLN)DOQ@L"%% ,a corporati;:m organized under the laws of the State of

{Docurnent Numnber, if known}

Auida

-~ E
4 (Signatufe of resifning officer/director) .

FILING FEE IS $35.00

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

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



