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TRANSMITTAL LETTER

TO: Amendmen: Section
Division of Corporations

SUBJECT:, Ao tal Accommobarions  pNC.
v (Name ol Corporation)

DOCUMENT NUMBER:___ £ 940090 /¥ €717
The enclosed Officer/Director Resignaiion for a Corporation and fea are submitted for filing,

Pleass return all correspondence conceming this maiter 16 the following:

E&I L. </’)/—?\/\/ R

a?n‘d ol Peraon)

Ropireal ﬁg@{gggm@@ bians 77
m /0
ame of Fum/Company - Q

9101/ )é/ arans Nt
T
=~ 0¥ 0 ) _

ty/5inte und Zip

For further information conceming this matter, please call:

: L ‘? o (o

Enctosed is a check for $35.00 made payabls to the Florida Depariment of Siate.

{ Sechon et Becton

Division of Corporations Division of Corporations
P.Q. Box 6327 402 E. Gaines Straet
Tallghassce, FL 32314 Tallzhassee, FI. 32399

CRIEM1142)



OFFICER / BIRECTOR RESIGNATION
FOR A CORPORATION

_Lichars € Shau

L

, hereby esign ag ]aﬁ.. L Q-E:W
(1itle)
o el BCCommoog 7ions | AL,
- (Name of Corpumbiony T
F0400001<677 . e undder dhe Laws of th .
e T __.s.corporation organiced under w3 of the Siate o
Ej o oA
2 o
- . ] xr
: ? oL o=
[ L - 28] =r =
T {aignatire ol rosngnmg olifcan/dmector) %Z—i C§"l
me 3
m -
S
]
o
FILING FEE 1S $35.06 =

Make checks payabie fo Florida Department of State and mail to

Amendment Seclicn
Diviston of Corporations
P.O. Box 6227
Talizhasses, Morkiy 32314

fENE



