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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FI mn mUT g.@ VA QM’{U(-’ hic )w 6Qg IQI“ S, IWNC

DOCUMENT NUMBER: pQ 9)(')0{ ~ \ i ZrLu”’\

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

Please return all correspondence concerning this matter to the following;

Hepbort ¢. RzA AENE Nyd

Name of Contact Person

Herq S0, 134" ST(eet Poa L
Address

O FL. 24473

City/ State and Zip Code

Kevngen Clebn | @ G Ma; |, Cowt

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, piease call:

Hevbept Reddeic,iez «cded H UM3 L4322

Name of Contact Person Area Code & Daviine Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

J 535 Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee & %52.50 Filing Fee
Certificate of Stanus Certified Copy ertificate of Status
(Addivonal copy s Certificd Copy

enclosed) (Additional Copy
is enclosed}

Muailing Address Street Address
Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O). Box 6327 Clifton Buiiding

2661 Executive Center Circle

Tallahassee, F1LL 325314
Tallahassee. FL 52301



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I }Tgo‘ZéQBth 0 ' PC’Z"@'Z:‘QD‘HZ {i?cbv resign as
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{Namwe of Corporation)

PU O—g COO l ( 20 L{"’B a corporation organized under the laws of the State of
{(Document Number, if known)

Fleescla

=

XA 2 1O
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FILING FEE IS $35.00 o ™
grﬂ

Make checks payable to Flurida Department of State and mail to

Amendment Section
12ivision of Corpormtions
P.O. 3ox 6327
I'allahassee. Flortda 32314



