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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @(ﬁﬁ /4% rg on)‘ /L/ _ﬁf l.

pocument NumsEr:_~/] 20000 £.3238

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

Please return all correspondence concerning tjs matter to the following:
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For further information concerning this maiér. please call:
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. OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, J E’:Q nne N, DeVO TQ_ , hereby resign as l/

of /)t ([/65 (IUA/.{%UC%JAJ/, _Z//J(’/-

“{Title)

(Name of Corporation)

/ d ‘%ﬂ 0 00 Cf’ g 43 g , a corporation organized under the laws of the State of

{Document Number, if known)

£l

gnmg officer/director)

FILING FEE 1S $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
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