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TRANSMITTAL LETTER

TO: Amendment Section
Division of ¢ ‘orporations

sumsicT:_Lewgy (oot Dec kfi;t:ml (Rewodelinq | Tuc
(Name rporation)
DOCUMENT N BER:___ OO 300013 AR

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

Please return ali con espondence concerning this matter to the following:
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For furtaer informati on concerning this matter, please call:
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Enclosed is a chick ; o $35.00 made payable to the Florida Department of State.

|} Address: S t Add :
%enﬁment Iﬂatibn Amendment Section

Divisior. of Coryurat ong Division of Corporations
P.O, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Talizhassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00
Vinke checks payable to Florida Department of State and mail to:

Amendtent Section

Division of Corporations
P.0. Box 6327

Tallshasses, Florids 32314



