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COMUENIENCE INS PAGE Bl

TRANSMITTAL LETTER

TO: Amendment Scetion
Division of Corporations

somseriek eS|
>

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

DOCUMENT NUMBER:

Please return all corrcspondence goncerning this matter to the following,

r

i

(Natrle of Person

MName of Firm/Company)

| 3%:11‘&33}
Panama (s 7| 25405
City/State and Zip Code) )

For ferther information concerning this matier, please ¢all:

s _

Enclosed is a check for $35.00 made paveble to the Fiorida Depariment of State.

niling Address: tre dress:

men t Secton Amendment Section
Division of Corporations Division of C Hons
P.0. Box 6327 400 E. Gaines Streel
Taltahassce, FL 32314 Ta'lahassec, FL 32399
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OFFICER / DIRECTOR RESIGNATION %4pp =0
FOR A CORPORATION

1, m ke,. moNﬁM_.hmbmmgnaq v Q€. Ei§§ld€{ﬂf

(%ame U%Lmrpamnon; E 3 3

W & corporation organized under the laws of the State of
(Document Number, il known) :
H\ocida

¢ %;'ﬁgnamﬁro;m&gm:ng%w: nr.mr; - ‘='

FILING FEE I8 §35.60

Make checks pavable to Florida Department of State znd mail to:

Amendment Section
Division of Corporations
PO, Box 6327
Tallghasses. Florida 32314



