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TRANSMITTAL LETTER

TO: Amendment Section_ :
Division of Corporations

SUBJECT: Q(}lu(hﬂ(}fﬂ Mﬂ%,_\mﬂ____. »
zme of Corporatton) ;

, |
DOCUMENT NUMBER:__ YD Q (X 1 3 54 .
The enclosed Officer/Director Resignation for a Corporation and fee are l1;1;:bmittfzz:l for filing.

Please retum all correspondence concerning this matter to the foliowing: |

Eerio (“,hsld‘%

{Naine of Person)

:Qame oi] F%%ompany) * ) '

|
1ZT4T O HWY 335
|

ess

L

ity/istate ang Lip )]
For further information concerning this matter, please call:

(h ;& Eemcn) { ea e & ;aytmm fé;ephone éumﬁr}

Enclosed is a check for $35.00 made pavable to the Florida Departiment oj State.

%.!i%é Address: %L;nﬂg; Agddress: |
endment Secizon endment Section

Division of Corporations Division of Corporations |
P.O. Box 6327 405 E. Gaines Sgeet ;
Tallahassee, FL 32314 Tallahassee, FL 32399 i

CROEG4A(1 1/02)




, OFFICER / DIRECTOR RESIGNATION | | E )
FOR A CORPORATION

£

YAUS 12 PN 350

oMb Ry gF -
AL LAHASSEE, ngéggﬂs

1 Eric Cnilds hereby resign as_ V1€ Pre%a%len+

(Name of Corporation)

E%% X X }l 35!5%@5 . 8 corporation organized un: er the laws of the State of
cament Number, Wi} P dF

f:’fhm’cfox }

{Signature of resigning officer/director)

FILING FEE IS 335.00

Make checks payable to Florida Department of SJ; ate and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




