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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A 0card TTaa)Ton e NEXLaoTK oF Podm CDO'A\ INC

{Name of Corporation)
DOCUMENT NUMBER: 20 0000127193

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

Please return all correspondence concerning this matter to the following:

J. Normen Sa99

{Name of Person)

De. - Fyrsy Elovide. Tosurarke NETWoTK

(Name of Firm/Company)

L Floside Pas® Or. & Ruilding oo

{Address)

Palon Coact F\ 33R77

(Citv/State and Zip Code)

For further information concerning this matter. please call:

J Normean  §aep (3R, {uY1-B4S0

{Name of Person) (Area Code & Davtime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 TaHahassee. FL 32301

CRIEQNS (05713)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

MOf\chL_ OliveE

. hereby resign as S\Q D
oi_ACCOTA T

(Title)

Tosarance \\\g‘ LT oF Palm Qc:cm TN,
vame of Corporation

Po30001aM19 A

(Document Number, if kngwn)

E\otide,

a corporation organized under the laws of the State of

nature of resigning ofhcer/director)

Monice. OlLaneRL
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FILING FEE IS $35.00 FEAN ]
Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
I'altahassee, Florida 32314



