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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: & G, g O0S B P!é‘ @il C éi S}E[SIE‘C (lwlmll 0.
ame o orporatlon

pocumeNT NuMBER:_§ QYOO AT X

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this mafter to the following:

;}\Jame o% ; %i’ E
zgame o?‘ Flré;.ﬁompany) '0 A
iAa‘dressi ' o

Yo ¢ FL 33316

ity/State and Zip Codé)

For further information concerning this matter, please call:

Wliem RY };‘;&1§_tl)qffgg,at(ggaz ) 69 gg/_f’
ame o erson rea _ode aytlme eep one Numobper

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Mailing Address: =~ = Street Address:
Amendment Section - Amendment Section
Division of Corporations’ ©~  — ° Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, LO ‘l n iCL‘m P)fbtd_ \Q j , hereby resign as TVCZOLSQ ’(\\_/

(THle)

d a corporation organized under the laws of the State of
(Document Number, it known) :
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FILING FEE IS $35.00 o laa
P

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

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



