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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: -EQ%J& Digs e T, _

ame of Corporationy”

DOCUMENT NUMBER:

The encloscd Resignation of Registered Agent for a Corporation and fec are submitted for filing.
Plcase return all correspondence concerning this matter 1o the following:

@'f‘f’:’dg =d /4 ¢?/a‘ﬁ

{Namec of Person}
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(Address) - -y ™
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SY. Feteps perq FL 3370 2 =
{Cily/S nd Zip Code)

For further information concerning this matter, please call:

!9/31/?“{&@14 I’?Alﬁ" ar_{(zg?’?' ) SES -332Y

(Mame of Person} a Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation

ot $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation,

Mailing Address: Street Address: _
Amcnf:fment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahagsee, FL 32314 Tallahassee, FL. 32399

CR2EG46(11/02)



»

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ‘ch’\ﬁe '}L 1. D ‘/—{Q '!-Thcrcby resign as, GO" OUJ"LQ;Q-

{Title}
of FDO'//OU‘--DQ v Cowe . ] nc.
(N@bf Corporation) I

=

. ,4 corporation organized under the laws of the State of
{Document Iyr, i known)
£okli g

FILING FEE 1S 535.00

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

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