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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: N\c,\ém LJN»O En\,\! PN

(Name ol Corperation)
DOCUMENT NUMBER: __ ¥ O JOOD O T Y

The enclosed Ofticer/Director Resignation for a Corporation and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Toese  BRad B ada

(Name of Person)

(Name of Firm/Company)

L4730 PDVE RV EWD %LV D

{Address)

e FL 34304

(Citv/State und Zip Codce)

For turther information concerning this matter. please call:

T \pEse MP&‘{ a (A4 36b LIRS

{(Name ol Person) (Area Code & Davtime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 2661 Executive Center Circle
Tallahassee. FL. 32314 Tallahassee, FIL 32301

CRIEOLE (D3/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

e

. QLE.SG &Qb "30 '\K (J,\PN! . herehy resien as .b \Q—EC-‘

Tok

(Tule)
o Mekay Lao Fem , PR

(Name of Corporation)

PO2CTOOA T HeY

' {Document Number, if known)

FLoliDA

a corporation organized under the laws of the Stawe of

- = [N %
L Signe resigniny officer/director) #

FILING FEE IS 83%

gh:| Hd SZAVHS!

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

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

ga3



