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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

supiEcT: | MABIK 1P Cﬂfﬂ%ﬂm

{Name of Corporation)
POCUMENT NUMBER: \O2 8087 14148

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

Please return all comrespondence conceraing this matter to the following:

Lawpence fRANCo

{Name of Person)
PRl WALLACE 4 PACLER, (L
(Name of Fimm/Company)

G W BRowARD BLUD Ao
(Address)

QMW; sV, FL 3332y
{C:tyJSuze and Zip Code}
For further mfonnaﬁon concerning this matter, plesse call:

Liwpence fromnco  , 4sd | 236-0M92

{Name of Personj {Area Code & Daytime Telephone Number)

Enclosed is 2 check for $35.00 made payable to the Florida Department of State.

Jaleg st ppdlies
Al ent fo 3 Amety an

Divigion of Corporations Division of Co jons
P.O. Box 6327 400 E, Gaines Street
Tallahassee, FL 32314 Tallahascee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LGEOM 56%"“‘1

berebyresign as (SR ot Dty

(Titic}

+ IMAe TFE  corf.
’ {Narme of Corporation}
\Vojerio AIRLY

{Docurent Number, Hknown)

oW ALTL

.& corporation arganized under the laws of the State of
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FILING FEE IS $35.00
Make checks payable fo Florida Department of State and mail to

Amendment Section
Division of Corportions
BO. Box 6327
Talintmssee, Florida 32314



