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COVER LETTER

TO: Amendment Section
Division of Corporanons

SUBJECT:_ (3 /4 AFFLLE A’ﬁﬂ/)/ﬂ[é S T pE

(Name of Corporatiog)
DOCUMENT NUMBER: 2 0.7000 45560 !ﬁ

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

Please remurn al) correspondence concerning this matter to the following:

M/?/e/« ApRLEY

(‘I\a.ms of Person)

irmf’COmpany)

L0 WEST . STRTE KD BP é’é’f/ SSITE SO0

{ Address)

zm/;a/ﬁp L 22779

(City /StaIe and Zip Code)

{(Name 0

For furtber information concerning this maner, please call;

SUARY LALEY w( Yo7 £FY -0 Y

(Name of Person) (Area Code & Daytime Telepbope Number)

Enclosed is 2 check for $35.00 made payable 1o the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
266) Execumve Center Circle Tzallahasses, FI. 32314

Tallahassee, FL. 32301

P e L=l s T N el
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WViSioN g Cg.f?ffo??gqrfg ¢
OFFICER / DIRECTOR RESIGNATIDN; | < NS
FOR A CORPORATION PHI2: 29

i /? f_ﬁ’ . W / :é7/ . hereby resign as “CKE

(Tide)

of VB _AEIUE ,Aggw//t/é;s, e

ame of Corporatony”

,p ﬁj o020/ ?//?rfﬁ 4/ . 8 corporation organized under the laws of the State of

(Document Number, if known)

FLOI DA

(S\gpature of resigning officer/director)

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
Tallahasses, Florida 32314

: MARIELS D. ACEVEDD

RrL  Notary Public - State of Fiorida
3§ My Comm. Expires Dec 9, 2012.
% Commission # DD 838770




