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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ©— WAMINCD Aeladt NG
(Name of Corporation)

DOCUMENTNUMBER:__ PO Y oo ¥ 25 ¥
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return al! correspondence concerning this matter to the following:

OSANNS 2ACLERS

ame ol Person)

{Name of Firm/Company)
] 3367 LAmIiAALA  Circls
‘(Address)
L iNeT™n o S3IYye
[Cii7State 2 Zip Code)

For further information concerning this matter, please call:

> o5 AN E BAVERS S6i §4-ooﬁé
[coif (Name of Person) at(‘(xma‘dgvl ytime Telephone Number

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

Mailing Address: Street Address:
K“m-enzi%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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‘Wu 07 resigning CICerTd T ecior

FILING FEE IS $35.08

Make chocks payable to Floride Department of State and mail to:

Amesvdment Section
Division of Corporstions
P.0. Box 6327
Talishassoe, Florida 32314



