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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

o*

SUBJECT: m o) Cm’lﬂ el Line

(Name of Corporation)
DOCUMENT NUMBER: ___(© 0> 0O 3986 5
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

ﬁ?ﬂnﬁ%—h L ado

(Name of Person}

Mia Condaioer (ice Trc
{Name of FirnyCompany)
Op oy (}%E%S)OQQCQ

. . Q _
M&é( it"‘yf‘s'ta‘E!{dman Zp C_ode: Y Dl CD

For further information concerning this matter, please call:

Ml%iqg%ﬁfﬂ.dﬁlm( 20 2A5-9I07
ame of Person {Area Code & Daytime Telephone N )

Enclosed is a check for $35.00 made payable to the Fiorida Department of State.

Mg’!j‘!%F Address: Street Address:

Amen ection Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 4% E. Gaines Streef
Taliahassee, FI. 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, MG%/Q L/ffd’?ﬂ/& , hereby resign as_ /72 /e,
HiC,
of Mfa C’,Qfﬁ%ﬁfnﬁ,{ Lire, Tao.
{Name of Corporation) -
{ 03 (2(2{ %; }Eéfl 8!95“2 , & corporation organized under the laws of the State of
(Docurpent Number, if known)
L lorado
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FILING FEE IS $35.00

Make checks payable io Florida Department of State and mail to

Amendment Section

Division of Corporations
P.O.Box 5327

Tallahassee, Florida 32314



