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TRANSMITTAL LETTER

TO: Amendment Section . .
Division of Corporations

SUBJECT: fARST CHowcE. Folda VILLAR N,
“(Name of Corporation)

DOCUMENT NUMBER: fouooonlba39
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for ﬁ]ing.

Please retum all correspondence concerning this matter to the following:

DAawd ANGELA (ox S

{Name of Person)
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For further information concerning this matter, please call:

Miepagl HuawR at( Hcg Y Jog 19y

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

mmagﬁent Section Amendment Section .
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L Dawd " 0 hereby resignas SECES ”?%)[T’E‘@S”et:’ﬁ -
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FILING FEE IS $35.00 id

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

Amendment Section
Division of Corporations
P.O. Bex 6327
Tallahassee, Florida 32314



