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Rés\gnanon for xcﬂrporation and fee are submitted for filing.

The enclosed O CCIIDY
lease return all correspon gu\:}a Knoqmmg\ﬂns r\tfr to the following: \
SN
Jean Sylvia N ' N P
R ameof rson) \\_ > /
" (Name of 'rm/Comp y) _d /
1050 B North Dr. ‘\ ‘\ \\ ed

Deltay Beach, Florida 33445
B \ ~(City/State and Zip

For fuether information conceming this
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. 265-0793

Jean Sylvia| 561
o (Name of Person) (Areeycﬂg & Daytime Telephone Number)

Enc]osc(xis a check for $35.00 made payable to eF londa Department of State.
\ o

Mailing Address /Street Address;
Amendment Section " Amendment S Section
Division o Corporatmns P Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee §FL 32314 Tallahassee, FL 32399
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T \QFFICERI DIRECTOR RESIGNATION

- FORA CORPORATION
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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



