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TRANSMITTAL LETTER

TO:  Amendment Section _
Dhvision of Corporations

SUBJECT:’_L%Z ey EVGP rOOISCES OF CQ’N =i

{Nahe of Corporation)
DOCUMENT NUMBER:____ P23 000078237 - -
The enclosed Officer/Ditector Resignation for 2 Corporation and fee are submitted for filing.

Please sulurn all comespondence conecrning this maitter o fhe following:

C ITa1as)

ame of Pergon)

Poevzer ép%;ﬁrpﬁtsﬁﬁ OF Cern F
ame of Finn/Company}

(395 Tesd C-

{Address)

-
ty/State and Zip Code)

For further information concerning this matter, please cail:

at F}Q;) L_}/')CO ! _ !
ame of Person) {Area Code & Daytime Telephone Numher)

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

Mailing Address: Street Address:
Amendment Seciion Amoendment Section
Division of Corporations Division of Corporations
P.C.Box 6327 403 E. Gaines Street
Tallahasses, FL 32314 Tallahassee, F1. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L nca Sariona

, hereby resign as ‘P{ £ !t %’r’eﬂ?“
o Przer Fnderprises OF CeoltpudaThe,
{Name a1 Corporation _
F 03000078237 '
{Document Numbser, if known)
Elricia

a c;:rpora&dn orgznizc-d undef the laws of thé State of

— T E;:gnature oi resigning e%;ocr/director}

FILING FEE IS $35.80

Make checks payable to Florida Department of State and mail to

Amendment Section

ivision of Corporations
P.O. Bax 6327

Tallahassee, Florida 32314
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