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COVERLETTER

TO: Amendment Section
Division of Corporations

sumc*r:d\\/oi .J %ﬁw Do,

DOCUMENT NUMBER: ([0 40090 3§ 5 77

_ The enclosed Officer/Director Resignation for 8 Corporation and fee are submitted for filing.
Ploase return all correspondence concerning this matter to the following:

Keace Fale
X u_d %%g‘ﬁ"—f— )# Coriittacs S
JM_&A%%)_MM

L
wy/state an e

For further information concerning this matter, please call:

‘-‘ﬁ;m @%atlﬁ t éag,?ézji
(Name of Bérson : %&g Daytime Telephons Number)

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

%ﬁ ﬁddress: Mailing Address:
ent Section mﬁm Section

Division of Corporations Davision of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIED4A(DANS)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

|\ ddtiley acgeds

, hereby resign as e -
Y 1esign i&!&?‘h

of Szydt‘-«(f Wtz Mﬁ(ﬂ,&é&—g) 'f[/LC».

¢ (Name of Corpomation)

Clpefo00 6 42677

{Document Number, if known)

, & corporation organized under the laws of the State of
W

(Signafure of resigning ofhicer/director)
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FILING FEE IS $35.00 = o2
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Divixion of Corporations
£.0. Box 6327
Tallahasses, ¥lorida 32314



