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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: //}OKLOOiAL"/{Qd /foﬁ”/@/éwz on/ ﬁc)wﬂ/pﬁ/y

{Name of Corporation)
DOCUMENT NUMBER: p b A 0000 f{’ 0§ 0

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

Please re?ll correspondence concerning this matter to the following:

74 /%m@

{Name of Person)

ﬁof’quqéé@d/ ,pfjf/&g(éa/%/,d/i) K’GM?M}/

{Name of Firm/Company)

’77”5 N %)WC/—/}M /Z%c{

“TAddress)

Pt Boach FL 33073

{City/State and Zip Code}

For f?er information concerning this matter, please call:

//)[/LA /«-pﬂ/iL a( 759 77?"2é{£%

" “{Naméof Person) fArea 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 _ . P
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG44(11702)



OFFICER / DIRECTOR RESIGNATION

£
FOR A CORPORATION O35, 114 Ep
26
SE@ #ﬂ
BLGETey - 39
R
/ : /
/fw}/— At/‘/f vG o .. .  herebyresignas Djﬁéd'fa/ﬁ %

(Titie) T
T hoao Uff/» /’)mé{bclfmofggpagﬁxﬁﬁﬁéd (74 om ﬂﬁzﬂz
ﬂ[) L0800 5082

, @ corporation organized under the laws of the State of
{Document Number, if known}

Floffi

[/

(Signatufe of resigning o%ﬁdzmctor}

FILING FEE IS $35.00

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

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



