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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁﬂﬁ\of% W, Aherfﬁﬂf) 1nC,

{Name of Corporation}
DOCUMENT NUMBER: ‘@0 q OOO() mq 7

The enclosed Officer/Director Remgnat:on for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the foitowing:

Ralin \QNOL

(Name of Person)

(abect n, zf‘d%p@ﬁﬁ AEve
ame of FirmvCompany)

1% Oha rg_d CLU8

bort thaglotte, €539

For further information concerming this matter, piease call:

(Name o; gerson; (Area Code & Daytime Teilephone Number)

Enclosed 1s a check for $33.00 made pavable to the Florida Department of State.

Mailing Adgiress. Street Addr
Ame ent Section Amendment %ecnon

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CRIEO44(11A2)



OFFICER / IRECTOR RESIGNATION
FOR A CORPORATION

Lﬁ lc\(l {JJQHTB m , hereby resign as | ht@ u) (€ :-(T]lﬂcl c)"é’(/UL
o« Bobect W Aheptaen Imf}r?orajrml

{Mame of Corporation

EOML & cotporation organized under the laws of the State of
{Document Number, if known

HotxHA

4 CFignaiure of resigning olficer/directary

FILING FEE 1S $35.00

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

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



