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: TRANSMITTAL LETTER
TO: Amendment Section
Diviston of Corporations '
sumszer; MzeioiAd BuiLpZes SpovP, (k.
(Name of Corporation) :

DOCUMENT NUMBER: /\7040000 68244
The enclosed Officer/Director Resignation for a Corporation and fee arc lkubmmad for filing.
Please return all correspondence concerning this matter to the following:: |

Pruip & Jdacors

(Nanic of Persony ;
HMzeipiAd Bupzes Georr, [MC.

{Namo of Firm A ompany)

1005 RuzpoDE Pr. STz Z- g

(Addressy |

INDiACANTIC, L~ |

{City/Statc and Zip Code) ;

For further information conceming this mattey, please call: i
Devz Jhops sl BeS Sl

{Naroe of Yerson) {Area Coda & Daytime Telephone Number)

l
Enclosed is a check for $35.00 made payable 1o the Floride Departinent of State.

%ﬁ@n

Division of Df of
P.O. ﬁ?&&%‘pm 403%” iy i
Tailahassee, FL. 32314 Tallehasses, F1, 32399
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. OFFICER / PIRECTOR RESIGNATION

L L/_Hf:ltd—— L MU&QAVZmeymas

FOR A CORPORATION

J, Pess  Teghs

. Mzeprd Bubzes &Greour,

(Title}

YOU D000 6@z

tName of Corportion}

{BPocument Nugber, if lown)
Frogioa

INE -

.aompomﬁpnommimdundérthelawsofthemﬂf

2 Vi
Gmé}

FILING FEE IS $35.00

Make checks payable to Florids Department of Siaie and mail to:

Ameodment Section
Division of Corporstions
P.O. Box 6327
Tallshassee, Florida 32314




