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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂ’h/‘/é (Oﬂg’/' Gn‘/)ﬂqg T

(Name of Corporation)

DOCUMENT NUMBER:___P.0 %000 |4773D

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

Please return all correspondence concerning this matter to the following:

Mmdq (am pbe((

(Name of Person)

{Name of Firm/Company)

P st Place apt Soo-

{Address)

witcistonD, . 3249

(City/State and Zip Code)

For further information concerning this matter, please call:

Mindy Campbe” w352, 52% 3797

Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check tor $35.00 made payable 1o 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 Talfahassee, FL 32314

Tallahassee, FL. 32301

CR2EU4-HO0815)




. FILED

OFFICER/ DIRECTOR RESIGNATION  7pgg 40
FOR A CORPORATION 1 M11: 39
ECRETARY OF §
LLAHA SSEE, FnggA

M\\ n&\" - DD WGq . hereby resign as S? Cl’eﬂ}ﬁ/q
Na‘l‘w{ Ccms?’ Cm“wn gs | Imc_

(Namge of Corporation)

of

PO?OW ]\{’)’790 . a corporation organized under the laws of the State of

(Document Number. i’ known)

"7:/0:’167/[(__

b Hkr

Xl 1 wure of resigning vfficer/director)

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tullahassee. Floetda 32314



