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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__CMNTIRL T00  (RDBF .

{Name b{ Corporation)

DOCUMENT NUMBER:___ O,
The enclosed Officer/Director Resignation [or a Corporation and {ee are submitted for filing.
Please return all correspondence concerning this matter to the following:

TO. e

(Name of Person)

TR NS IR
(Name of Firm/Company)

A0 WA, A SR
{Address)

e, YL 3RS0
"{Ciy/State and Zip Code)

For [urther information concerning this matter, please call:

0. X a(WT . G- ST

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a 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 . Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR21:044(1 142)



Fc ST
OFFICER / DIRECTOR RESIGNATION 2%/"59 URP 0pATE

FOR A CORPORATION Pﬁ [: /
R

[, DTty SuOaSTRLLTER , hereby resign as W“VT :
(Title)

of CRRATTRY, (OOD WRR , D _Q{ZIN_]ZQLL Fmo/ @mun INC,

(Name of_Cmpmatm ™)
J?OBODO o 4 5 ? 0 g . & corporativn organized under the laws ol the State ot
{Document Number, if known)
ORI

NN

AN

{Signatare of resigning oiTicer/direcior)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
2.0, Box 6327
Tallahassee, Flovida 32314

e )



