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TRANSMITTAL LETTER

TO: Amendment Section
Divig:on of Corporations

SUBJECT:_ 5‘}’2?/(/ E/%ZW' Dfl Y2 L@V){/‘

{Name of Corporatibn)
DOCUMERT NUMBER: 190300(’]{9&7@9[.3

The enclosec Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lo s PHooI010 Doules

{Name of Pe:

Shea G Prise .

{(Name o Firi/Company} |

{Address)

T{City/State and Z1p Code)

oncgming this malter, please call:
lahss 930, %u- 92U

{Namé of Person) (Area Code aytune Telephone Number)

For Further iaformati

Enclosed is 1 check for $35.00 made payable to the Florida Department of State.

Mailing Address: _ Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations -
P.O. Box 6327 409 B. Gaines Street

Tallahassee. FLL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION i & ,‘/
FOR A CORPORATION i

=t
I, Lﬂ]’)’?ﬁ]CO S- ﬁfOﬁG@/D@um hereby resign as ,V!ce /1@5{ Dé)ﬁ?‘

""" (Title)

By Sree. Spnmenttises, e

{Name of Corparation}

fo 03 000 MWB . & Corporation organized under the laws of the State of

{Crocument Number, if kmown}

020k

= [ (Signature ol resigning éﬂ'xcaﬁn-eciur}

FILING FEE IS §35.00

Make checks payable to Florida Department of State and mail to:

Amendiment Section
Division of Corporations
P.O. Box 6327
Tailahassee, Florida 32314



