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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporalions

SUBJECT: DZ’DM yuthess Q@C_?NB Tenin Tre

(Name of Corporation)
DOCUMENT NUMBER:___ L O¥ 000 I3Y7 L

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

Please return all correspondence concerning this matter Lo the following:

wehael  Pn cleot

(Namc of Person)

(Name of Firm/Company)

$q0q Britd cveek DOW

{Address)
DelfAy [Beach “L 33v¥
{City/State and Zip Codc)
For further information concerning this matter, please cali:
Mircdiael Frcle ofr a( SEl 28y~ ¥
{(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporalions Division of Corporations

P.O. Box 6327 : 409 E. Gaines Street

Tallzhassee, FL 32314 Tallahassee, FL 32399 ' ) -

CRTO4LIT02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_ M C”(“%e,_ i ﬁ? afegE , hereby resignas_ U 7 <4 ‘p\’l's “}t’f‘f ¢ D (?OT-O(
’ ’ (Titloy

of DO Le /oY he (s Cacinio ’ﬁ?fﬁ.M) ;rr\c,

(Name of Corporation)

Po{ 00O YL

_. a corporation organized under the laws of the State of
{Decument Number, if known)

/C{_ox! YDA

(AL féﬂ@// g/au/af

{Signatu@’of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Scction
Division of Corporations
PO Box 6327
Tallalussee, Florida 32314
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