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TRANSMITTAL LETTER
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TO: Amendment Section
D1v1s1on of Corporations

SUBJECT: f)‘#l/l/ J/MO// D/f///la ‘ZNﬁC-

(Name of Corporation) { }

DOCUMENT NUMBER Fo 40000 3344

e enclosed OfﬁcerfDlrector Rcs1 gnation for a Corporatlon and fee are: submltted for filing.

Please return all correspondence concerning this matter to the follcwmg
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} ame of Pcrdon) ‘
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i (Name of 1rm/Cor@

0 W :

(Address)

hatke O 7‘//’7 32055

xtSr/‘State and Zip Code)

Por further mformatmn concerning this matter, please call

iéame of Person) (Area ode & Daytime Telcphone Number)

E‘[nclosed isa check for $35 00 made payable to the Florida Department of State.

| |

. .

Mailing Address: . Street Address:
Amendment Section ~ Amendment Section i
Division of Corporaiions ©7  Division of Corporations !
PlO.Box 6327 409 E. Gaines Street !
Tallahassee, FL 321314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNA:I‘ION
FOR A CORPORATION
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(Name of Corggratxon)

0000 ’ ,a corporatlon organized unc_ier the Jaws of the State of
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f FILING FEE IS $35.00
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