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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:. Crlien 3 P?»ap?\m we L OC.
~ (Name of Cérporatxon)

DOCUMENT NUMBER: rP 04000091139 | s

The enclosed (}f‘ﬁcerﬂ}lrector Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AD&:\W 2% /-2 x’)t}

~(Name of?ersan}

Ck\ae e—w\coﬁ_k\()m% 'X,tCtC,

{Name of Flrmf’Compan_j

o010 Crrwo e Rlod L

e {Address)

'ﬁm:m | @\ Z36h5 | I

~{Ctiy/State and Zip Code)

For further information concerning this matter, please call:

M&Kg{x}u&\é QévL 73 [ ’CQ,SQQ/ [ BOO“QSQ]C‘DC{QO_

{Narhe of Person} [ (Areaf‘oﬁre & Daytime Telephane N?{n—be_)
aY\ oe-\
Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address: =
Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
' FOR A CORPORATION
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(Title) !
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{Name of Corporation)
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(Dacument MNumber, if inown)
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(Srgnature of resrgmng ofﬁ er/director)
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