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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supiecr: [OERICSHRE ‘E(ﬁgggﬂ?% j .
DOCUMENT NUMBER:___ O@ oo JJZQ’

The enclosed QOfficer/Director Resignation for 4 Curpuration and fee are submitied for filing.

Please return all correspopdence concerning this matter to the following:

LlausS VieTok. ~

(Name of Person)

Belisn e @ubucﬁwmb //\J(ﬂ

{(Name of Firm/Company)

1920 (oRgpeaTe De

(Address)

pou oy b, Fl 554%

{Clity/State and Zip Cdde)

For further information concerning this matter, please call:

Lewis Vil sl , 31130

(Name of Person) (Area C’BLIL & Daytime Telephone Number)

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

Mailing Address: Street Address: i _ e
AmenEiment Section Amendment Section .

Division of Corporations ~ Division of Corporations _

P.O. Box 6327 ' 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, I'L 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I Lbi N(\j l/ CJZ:Q , hereby resign as Pﬂfé (me _ )

(Titie)

y Kg@ﬁ}?@: BLcATIOSS /ﬂ/d

(Nume of Corporation) N

Poz0e0i2 6729 o -

, A corporation organized under the laws of the State of
{Document Number, it knuun)
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(Signatlire of resigning clficer/director) T S
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FILING FEE IS $35.00

Make checks payabic to Florida Department of State and mait to:

Amendment Section
Divisfon of Corparations
P.O. Box 6327
Tallahassee, Florida 32314



