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TRANSMITTAL LETTER

TO: Amendment Section
Division of Comorations

SUBEH:MM%MM—.
ame FpOLation
DOCUMENT NUMBER: 82000 forss 70/

The enclosed Officey/Director Resignation for a Corporation and fee are submitied for filing,
Please return al} comrespondence concerning this matter to the following:
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{MNamz"of Person)
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y/atate and Zip Code)
For further information concerning this matter, please call:
Eem.ag, i4 ﬁ;&:é%_z,s at / - 33
ame of Person) %&%&%ﬁ%tﬁm Telephone Number)
Enclosed is 1 ¢heck for $35.00 matle payable 1o the Florida Department of State.

endment on Amendci i

Division of Corporations Diivigion of rations
P.O. Box 6327 409 E. Gaines
Tallabassee, FL, 32314 Tallahasses, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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& corporation organized under the laws of the Stw;
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FILING FEE 1S $35.00

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

Amendrment Sectiont
Division of Corporations
P.O. Box 6327
Tallshasses, Florida 32314



