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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussecr: LG ﬁ/srmévém p .Tfllc

{Name of Corporation)

DOCUMENT NUMBER:_ PO20¢01J60 R

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

Please return all correspondence concerning this matier to the fotlowing:

Loy 4 Ayﬂﬁ‘]

(Name of Person)
7;([5, Ve STRBITOLS, _Zog o
(Name of Firm/Company)
SHG (W FEth Aeeocs o o
{Address)
/W/A-/J’!/ 1?7, ZI/EE )
{City/State and Zip Code)

For further information concerning this matter, please call:

los A Agsla . 376, ILE—F292

(Name of Person) (Area Code & Daytime Telephone Number)

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

- e ime emeesne= N - L - X . .2

Mailing Address; =
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

.Street Address. , L : o
Amendment Section ‘ . .

Division of Corporations .
409 E. Gaines Street .
Tallahassee, FL 32399 ' —
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CR2E044(11702)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L GErnan oz

, hereby resign as . $‘0

T (Tie)
of

756 Disteibooee  Toc .

(Name of Cbrporation)
P020007113¢ 0D

{Document Number, it known)

;Z§é;evz221

_. acorporation organized under the laws of the State of

AL ERRER

nEB WY 1-83350

TGS YHY TIVL

(Signanj'eldf Teslghing olficerdirector)

Al

.

v{Iy0d
3IV1G

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

SERIE



