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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: \/\p(%% EQlecoxXi<es NG

(Namé of Corporatlon)
bocUMENT NoMBER: 20 DCD0DSYLS

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

Please return all correspondence concerning this matter to the following:

(’Q)u de L \hl

Name of Perso‘T’

(Name of Firm/Company}

O oy 91l

(Address)

Windegvefe. FL AFYe

(City/State and Zip Code)

FFor {urther information concerning this matter, please call:

Rachook Foskee w5 ) 263 20

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

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

Miiline Address: Street Address:

Amendment Section Amendment Section

I21vision of Corporations Division of Corporations
0. Box 6327 2661 Executive Center Circle
1. haibassee, FL 32314 Tallahassee, FL 32301

CR2ED 1 (05/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, r\l‘}:lﬂul‘o U\A \J«Mk“e_ , hereby resign as \)\(’ 0 (X(g tlé}d\&ﬁ*-
o heeds Edlecises | TalC

(Name of Corpotation) ,

D OB DOD() 53 L) LQ 5 a corporation organized under the laws of the State of

(Document Number if known)

@MM/

{Signature of resigning officer/director)
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FILING FEE IS $35.00 im oo
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Make checks payable to Florida Department of State and man%gg by
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



