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July e, 2015

Registration Section
Division cf Corporation
P.O. Box 6327
Tallahassee, FL 32314

RE: Lender: Karen S. Wall

Borrower: The Gold Bar, Inc. d/b/a
Lizzy McCormack’s

Guarantor: Karen S. Wall
LL #: 58-00098 Series 4COP
County: Orange
Our Client: Karen §. Wall
Qur File No: 1383-W-002

bear Sir/Madam:

Enclosed is a check for $35.00 to cover the costs of recording
the Resignation.

Please send proof of the recorded Resignation to the

undersigned.
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Thank you for your anticipated cooperation.
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/@jér ] Wall

, hereby resign as 'p/t’ S /de 0% é

(Title)
o 7AC Gold Bar, T
(Name of Corﬁmafmn)
Pd 17/000-0‘8-6:5 4 Z- a corporation organized under the laws of the State of
{[Document Number. it known)
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ABignature of resignfng officer/director)
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Bax 6327
Talahassee. Florida 32314



