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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

A
SUBJECT: [ b! l;, o) E }x?\ 3‘8%% \;)x;g r £2§;\‘ W\ e
ame of Corporation . o
DOCUMENT NUMBER: i;ZE_S{ XX 2; Hg&,fi ") L '

==

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

fease retuln all correspondence concepning this matier to the following:
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er information concerning this Sg;atter, please call:
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- \rea Code aytime lelephone Number

Enclobed s a check for $35.00 made payable to the Florida Depariment of State.
Mailing Address: Street Address:

‘Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 409 E, Gaines Street

Tallahassee, FL 32314 Tallahassee, F1. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ame of Corporation)

a corporation organized under the laws of the State of

{Doctment Number, if known)
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) [4 (Slgnatﬁ of resigning oﬂ@mctot’)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.G. Box 6327
Tallahassee, Florida 32314
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