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TRANSMITTAL LETTER

TFO: Amendment Section_
Division of Corporations

SUBJECT: /'q /ar"ir/a Y28 DOK T0FS Cory.

{Name of Corporation)

DOCUMENT NUMBER:_f 0/ 000D L£C2b 2
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Cﬂr/ﬁS @K.@/{?f’/ K,

{Name of Person)

£2Q d{£ E% D(Or,zéf)‘r_( Cﬁrﬁ
ompany}

§Y¥y (ow/ Erdee dr,
(Addross) 4

2/ S0 u L 3307
{City e and Z1p e)

For further information concerning this matter, please call:

U gel L. bllpetec (200 0576

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

Mailing Address: Street Addmg: .
Eena%ent Section Amendment on

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet

L O

Tallahassee, FL. 32314 Tallahassee,fl. 32399
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OFFICER / DIRECTOR RESIGNATION -

1, (1 / _é/ AN hereby resign as
(Title) N n,'; c,zf of £l orrda PC ﬁb_;ég; Corp. (Name Of Corp.) a
corporation organized under the laws of the State of {orrda and affirm that the
corporation has been notified in writing of the resignation.

A}

Dated at i . AL 0 C/ﬁ_ : _, this 5N of o
gy 7 a0y T | - _ e
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. (Signature of resigning offi cerldlrector)
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