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TRANSMITTAL LETTER

TO:  Amendment Scction
Drvision of Corporations

S
SUBJECT: m/@-r‘fv’vﬁu) //Zm.Jﬁm' Q//JC

{Name of Corporatton)
DOCUMENT NUMBER: 7030006 45/ 3§ >

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

Please return all correspondence concerning this matter to the following:

/N7 1 EAC o) [r15an AN

{(Nume of Person)

/g flhcw /,zueu AR

i\.llﬂ!. [0} FFim/C onpany)

PO Pox S33

{Address)

D207 - 4 TS b6E

(C,lt)/Sl aie and Zip Code)

For further informartion concerning this matter. please call:

/9 474 //S'H%J al 707\ 6§6- 761/

{Name of Person) (Arcu Code & Daviime Telephone Number)

Enclosed is a check for $35.00 made pavable 10 the Florida Department of State.

Mailing Addreas: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallalhassee. FLL 32314 2415 N, Monroe Sueet, Suite 810

Tallahussee, FL 32303

CRIEDE (051 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I (_/?ME.) (C //{ﬂ.J,G’/‘r . hereby resign as

Orrres v

{Title}
MQ FAAE W [ 1€ ama J,Jc
(Name of Corpurttion)
703060 /91 357 .a corporation organized wnder the laws of the State of
{Documen: Number, il known)
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(/ {Signature of resigndng officer/director) f.2:

€€ :L WY 0290V 120
g3nid

FILING FEE IS §35.00
Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Flonda 32315



