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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S/‘IQ[ o Lraya, Inc.

T Corporation)

DOCUMENT NUMBER: Péﬁ‘ Céd 056?} 2/ d S5

The enclosed Officer/Director Resignation for a Corporati on and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

wénd /1 (St~

(Name of Person)

C/f?%‘/d [ruq, - LNnc.

(Name of Fxrm!Sémbany)

7@57%_N0u 3™ Tzro0

(Address)

Joraiac, A 3330/

{CityRiate and Zip Code)

For further information conceming this matter, please call:

_U)endu (e W G5y )775“ (52

{Name of Person) (Arca Code & Daytime Telephone Number)

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

Ma!'!!'%ﬁ Address;: S Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL. 32314 Tallahassee, FL. 32399

CR2EG4411402)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

edwaug FineS - herebyresign

(Title)
o« Yirid Lrug, Tnc. .
v (Ngrie of Corporation)
‘ a corporation orga;ﬁ_zed under the laws of .the State of
e er, If known)
Elondag.

ignature of resignfhg officer/direcior)
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FILING FEE IS $35.00

Make checks payable to Florida Depariment of State and mail to

Amendment Section
Pivision of Corporations
P.O. Box 6327
Tallghassee, Flonda 32314

pgtuz,& HoS™



