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TRANSMITTAL LETTER

TO:  Amendment Section

Division of Corporations
SUBJECT: Eﬁ/\;\ /Qe—m_m > CAler I ar
{Name o Corporatmzﬁ
DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please retura all correspondence concerning this matter to the following:
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{MName of Person)
& A PcC /-Q.Jpx.,» & ,<_;~u{«5* S AE
(Name of Firn/Company}
323 o 78 Ferrece - R,
{Address)
Mr‘&'-»n‘ _/FL 3 ;/7‘{/ -
City/State and Zip Code}
For further information conceming this matter, please cali:
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OFFICER / DIRECTOR RESIGNATION % 4, ” £p
FOR A CORPORATION L

1, ‘L@J H\-}—F'ﬁalck , hereby resign as S(’.ﬁ 16,'}3' (; 11)\}\)
7:\{//\/\ PC R@,pé;\r anj C)"f’LSj I—HC. .

{Name of Corporation)

of

, a corporation organized under the laws of the Siate of

{Document Number, If known)}

?‘:—/o{t‘cl&\

ignature of resigning oflicer/director)

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
Tallahassee, Florida 32314



