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TRANSMITTAL LETTER

TO:

Amendment Section

Division of Corporafions —

DOCUMENT NUMBER:___ D0 sory ¥ S€3 R -
The eng: osed Officer/Director Resignation for a Corporation and fee are submitted for filing. .

e SUBJIECT: QEEZ%;@(@?CZQQ A;,SZZZE&M“ -
ame of Corporation)

Please ketum all correspondence conceming this matter to the following:
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For further information concerning this matter, please call:

T Enclosgd is a check §6r $35. payable to the Figiida Deépartinent of State.
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- Iment Section -~ — — ——Amendment Section '

|

Divisidh of Corporations Division of Corporations

- P.O.BPX 6327 — 409 E-Gaines Street...
Tallahassee, FL 32314 Tallahassee, FL. 32399
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-
. OFFICER. / DIRECTOR RESIGNATION
N | FOR A CORPORATION — o
- ti———{(Yhe B - Hrass- -, hereby resign as DQQSTQG?/UT/V(CC?[D}’&‘S
o ,az’f’,,S‘EﬁszKf.oﬁ- (C
L OQZDOO =% xa acorporanon orgamzedmderthelaws of the State of _, o
(Document Number, if known) _ i Y
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L o (Signature of resighung officer/director) o
N 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
_ . _ . Tallabassee, Florida 32314 _ _ _




