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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /f( (’OM(//ﬁMW Ine,

(Nafuc of Corpomucﬁ

DOCUMENT NUMBER: p 0 40 0075 V) (0%

The enclosed Officer/Dircetor Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerring this natter to the fellowing:

20 Dayden
(Naffie of Firm/Coumpany) ’E j:ﬂda
Nay IS]&W\m\radla_ Cirtle

{Address)

S@W . L 23997

(Clly/%dle and Zip Code)

For |rl|u.r information concerning this matter, please call:

S Dojdm .25, 290- 9944

(Arca (,n(h. & Ddymm Telephone Number)

Enclosed is a cheek for $35.00 made payable to the Florida Department of State,

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Exccutive Center Cirele Tallahassee. F1. 32314
Tallahassee. 'L 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as l/, .

Mieer/director)

FILING FEE IS 835.00

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

Amendment Scetion
Division ol Corporations
1.0 [3ox 6327
Tallahassee. Florida 32314
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