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COVER LETTER ~

TO: Amendment Section
Division of Corporations

SUBJECT:_ /MFCJ"‘ ‘V\CQ@ IS Gom (’bffﬂwaﬁm
{Name of Ccrpc}?on)

DOCUMENT NUMBER: @070(‘_\0}% (Y

The enclosed Ofﬁcerf[)xrcctor Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

HIRN > /er,gn &)///'MJ’ _ -

(Name af Person)

4 Lery enclen ]S -com

{Name of Firm/Company)

}I.;l |

o ram,

18938 ME S cf

{ Address)

Morth Mhami Leach £ S3175

(City/State and Zip Code)’

k

For further information concerning this matter, please call:

Prign Wl ems (F00 ) BT Y

{Name of Person) ( Area Code & Daytime Telephotic Number)

finclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tailahassee, FL 32301 -
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A OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as fﬂ/‘a)\m’fn 7L ‘

(Title)

L jan Z SC(,??&
</

/] Com—

of _Mr_c_ro)facﬁfa
P3900/555 Y%

(Document Numnber, 1 known)

Elonds.

{Name of Corporation)

T Lo

-

Ind)

. . AL
{S%mré of resigning olficer/directory —
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FILING FEE IS $35.00

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

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

, a corporation organized under the laws of the State of

Y0IRY 81 13049
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