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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsecT:__ 36 Solutiong Tne

(Name of Corporation)
DOCUMENT NUMBER:_{ 930000773 y/{

N

The enclosed Officer/Director Resighation for a Corporation and fee are

Please return all correspondence concerning this matter to the following:

fycordr Perer

{Name of Person)
B {Name of Firm/Company)
925 Crestviers G
{Address}
Weston g1 33727
™~ (City/State and Zip Code)

For further information concerning this matter, please cail:

(Gt forer _at %%%

(Name of Person}

|
|

mitted for filing.

y/
elephone Number)

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

%ﬂg‘ﬁn% Address: Street Addvess: :
endment Section “Amendment Section !
Division of Corporations Division of Corporations !
P.O. Box 6327 409 E. Gaines Strect ,'

Tallahassee, FL 32314 Tailahassee, FL. 32399

CRIELAH] 142)




OFFICER / DIRECTOR RESiGNAjTlON FILED
FOR A CORPORATION

Oh AUG 16 M & 28

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

L Q?Wtb pc,a'!?l— ., hereby resign as T{“C{a_{hfu’

of 3& SDIH'?"PB,‘_’ ;Iafr

(Title)

030000717944

{Name of Corporation;

{Document Number, if known}

Wg/}é‘eb.

L& corporation organized undf:r the faws of the State of

/.

‘é {Signanire of resigming olficer/diTeciorn

FILING FEE IS $35.00

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

Amendment Section i

Division of Corporations i
P.0. Box G327

Tallahassee, Florida 32314




