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TRANSMITTAL LETTLER

TO:  Amendment Section
Pravision of Corparations

SUBJECT: __9 ﬁ M\’%ﬂﬁg Y L%{ ﬁMCJ /)[

(Namie urporations

DOCUMENT NUMBER: _

‘The enclesed Officer’Director Resignation {or a Corporation and fee are submitted for fiting.

Please return alf correspondence concerning this mattier W the fullowing
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For further information concerning this matler. please call:

L,dﬁ_@dg LL)?‘}LKEK w27, /79/4’ 4026,

Name of Persony {Area Code & Daytinme Telephone Numbery

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

Mailing Address: . Sireet Address:. vt v .
Amendment Section Amendment Section
D iston of Corpartions Division of Compoerations
.03 Box 06327 409 . Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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edame of Corporadiuny

B ‘ a curporation organized under the faws of the State of
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FILING FEE I8 335,00

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

Amemdnient Seetion
Division o Corasitions
POy Bowg 5227
Tullahassev, Flonda 32314



