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* TRANSMITTAL LETTER

TO: Amend Secti B
Div?sﬂo;nglt!t(}orpo?:ﬁons ? /2 5/ 3
SUBJECT: _ff (E T /S/x’f,.é}é‘fy 6/(‘0 U2 ‘4/4/( .

“{Name of Corporation)
DOCUMENT NUMBER: £2 4000099/

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

Please return all correspondence concerning this matter to the following:

/f‘ﬂﬂi swpdtys- Tol€rs

{Name of Person)

Jeceor /@AL-/y Gevsp Farc,

(Name of Frrmy/Company)

<toy N 087 S7€ [a/
(Address) ) R ST

OR L y O 2871
~{City/State and Zip Code)

For further information concerning this matter, please call;

L/rc-ray( %m Lo 771«'«‘57 ° a¢ Y27 4y Yo -85S
(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address: B
Kmenagn_ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Styeet
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZEOA4(11/62)



OFFICER /] DIRECTOR RESIGNATION
‘ FOR A CORPORATION

L Uf iRk /J/A WY - 7;60 ®  hereby resign as .-_f%méﬂ?f{é)ﬁ(&b’ oRER

of -“félé'Or /65#}[7"7 éﬂauﬁ’, g nc.

(Nafne of Corporation)
ng?ﬁiﬁoggﬁ‘;?h 5 . 8 corporation organized under the laws of the State of
ument Number, own
fFLsrrD4

%\L\,’L_ ?Li/if

{Signature of resigning olficer/girector)

FILING FEE IS 535.00

W6:E Wd L2 43880
J
Y
!

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314



