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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lo Dambgle e
{Name of Corporatton}

DOCUMENT NUMBER: Y0000 484y 4

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

Piease return all correspondence conceming this matter to the following:

Amelie Badll

{Name of Person)

{Name of Firm/Company)

1SE0F No o Stceet
{Address)

Pobole, Poas, Bl 22028
{City/State and Zip Code)

For further information concerning this matter, please call:

Pionelicr Tpdall A 45 ) TI3 ONYY

(Name of Person) {Arca Code & Day time Telephone Number)

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

Mailing Address: Street Address:
Amena:ment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaiites Street
Tafahassee. FL 32314 Tallahassee. FL 32399
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OFFICER / DIRECTOR RESIGNATION s B =\
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L Arete Daded . hereby resign as AN T e
i, -~ on o

of Lo Bam‘ac*@c\._:h(.

{ (Mame of Corporation

PO2000UE Y4 ,a corporation organized under the laws of the State of

(Document Namber, if knovwn;

+ tovi e,

At e D adiyl

{ Signuture of resigning ofticer/director

FILING FEE IS $35.00

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

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



