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The enclosed OﬂieerfDireacte% Resignation for a Corporation and fee are submitted for filing.
Please return all comspondci:cc concerning this mater to the following:
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For further information concening this mater, please call:
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Enclosed 1s a check for $35.0(§ made payable to the Florida Department of State.
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FILING FEE IS $35.00

Make cheeks payable to Florida Department of State and mall foc

Amendmen Section
Divizion of Corporations
P.O. Box 6327
Tallehassee, Flogida 12314



