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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: | ‘ i ‘ odio,Ine .

ame of Corporation

DOCUMENT NUMBER:___ OO0 1000 DG.

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

Please return all correspondence concerning this matter to the following:

1S bl S

ame of Person)

Masterpiece Tle gaaﬂg% 3 Desigy Otudio, Tne .
{Name o Company)
IR12 Direw %‘:Rgfi _ f e e -
Address
(fggggmgig v, Fo A NUeD A
{City/State and Zip Code}

For further information concerning this matter, please call:

Agd;gﬁg‘( gﬁgzmﬁihg at(_ZA2 ) 443 *‘7§Q§/
ame of Person) Area 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
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEM4(11/62)



OFFiCER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_Andrea. Gironenthal heebyresimas Preaident
(Title)
of Masterpiecs. Tife (an HQEH % l)g&,%p Stiod: Q_,Inc
(Name of Corporation)
a corporanon organized under the laws of the State of

{Document Number, if lmown)

Yiorida,

77‘}?’1

3358y
$ 40 ,1.;,",;,{13\_,,

Vaiyo7. -
LA &

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

cl0h 22939

43714



