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~“COVER LETTER

TO: Amendment Section Division of Corgoraglons ot

SUBJECT: (Name of Corporation) R oy ORafLnt, Tnc.

DOCUMENT NUMBER:  PD 206013485Y

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

Please return all correspondence concerning this matter to the following:

(Name of Person) Qplotid LixA\e

(Name of FlrmIComEanyzuﬂ.um coy el e ‘.C'n(

Address SIS W

ECltyIStat)e aerd Zip CoJe) ot Beasta, FL 23144 -

For further information concerning this matter, please call: Uoody Ui ¥ile

at ( ) (Name of Person) (Area Code & Daytime Telephone Number) 4G54 -232-2082
Enclosed is a check for $35.00 made payable to the Florida Depariment of State.
Street Address: Mailing Address: Amendment Section Amendment Section
Division of Comporations Division of Corporations Clifton Building Post Office Box
6327 2661 Executive Center Circle Tallahassee, FL 32314 Tallahassee, FL

32301
CR2E044(08/05)
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