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TRANSMITTAL LETTER

TO:. Amendment Section
Division of Corpcratsons

SUBJECT: | { | B’\u‘H {he ?Vé)iﬂ@’(f‘rw @NM(LL&(-S

{(Namge of Uotporation)

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for 2 Corporation and fee are submitted for filing.
Please return alf comespondence concenung [hlb matter to the following:

0l I sy

(Name of Person}/

Fra.tl o€ Prowoptten Prodncts

(Name of Fum/Company}

(413 Doloner Pluce

' (Address)

Somderd . F[ 3277

(City State and Zip Code)

For further information concerning this maiter, please cail:

Tl <C ot 34 4303
yl/(t-Namelof Pers at%{ggﬂe—) aytime lelephone Number

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarly dissolved or withdrawn corporation.

Mailing Address: , Street Address:
Amendment Seclion Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahasses, FL. 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as V |W_C'& fft”S -IC(M
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Make checks payable to Florida Department of State and mail tox ™

Division of Corporations
P.O. Box 6327
Tallahassee, Flotida 32314



