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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 6///(1// LO&IACS K@/Lﬂ

(Wame of Cdrporatxon) 4

DOCUMENT NUMBER: /D OYOOOOLYISF b .

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

Alex  MonTovAa -

(Name of Person) /[

Blink _LoGsires, Conp-

(Name of Firm/Company) 4

S50 MN-W. (/D AyE

(Address) - e min ¢ EEETSE A o e T mE— =

LlpnThton  SY 33530

R —— B R o Sy

(City/State and Zi’p Code)

i

YO0

For further information concerning this matter, please call:

/—&:m@x/ C. FANA  a(305 1 82/- (9SG

/(Name of Person) (Area Code & Daytime Telephone Number)

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

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

. Alex  MViow 70.;/%? sy iCE RS IONT

] (Title)

i« [3linK Lobshcs, Coepo |

(Name of Corporation)

i D Z‘l[ 0000 (—// \( ?0 ,a corporation organized under the laws of the State of
ocument Number, if known)
Fowion

signing olficer/director)

85:€ Hd 61 13090
CENIE

AR BT A e IR

VOROTS “TISSYHY 1TV

FILING FEE IS $35.00

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

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



