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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: M@& ﬁPLLQf’C&//Lc; qu J&{Ldﬁ/}éf

g
DOCUMENT NUMBER: P O"’S C(L)r‘\(’}q S 24,

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

Please return all correspondence concerning this matter to the following:
\.j e S@Lru_/

(Name of Person) '

Delda L‘@%ﬁmﬁt ounAne,
Aok C2 g,

{Address}
M@n d_Er. 34y 54
{City/State and Zip Code)

For ﬁxrther information concerning this maftter, pleasc call:

(/hglg Lﬁc

P 7oy
A 2 S IS e

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

Mailing Address:
Ameﬁ%ent Section

%treet Address:

endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines
Tallahassee, FLL 32314

treet
Tallahassee, FL. 32399

CR2E044(11/02)
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OFFICER /! DIRECTOR RESIGNATION
FOR A CORPORATION

1 () head B{e%;

,herebyresignas‘ L)i ﬁfb FA_L diole ,‘1'—7#
{Tie)
of. &M& J‘fta Ao, < me ,Jﬂ(’,

S

(MName of Corpméﬁcn)
pOBDé b1 E ﬂ;_é[fiQ&f {4« a corporation organized under the laws of the State of
{Document NI , if known} :

F/ ¥ g fjh’

Chaud 74,

E. -
{Signature of remgmegbmdimm:)

FILING FEE 1S $35.40
Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Taltahassee, Florida 32314



