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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT;: N Q](mf, E}g‘%;ﬂ!gﬁ LQ),L\A,SQLLPQ ke l\"maaﬁfm
ame o Orpﬂraloﬂ

pocument Numeer: PO 1000 00 (030

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

Please return all correspondence concerning this matter to the following:

_Janean MQLQMWM

(Name of Person)

(Name ot Firm/Company)
3718 tinll(shen Quidy
Melheurne FL 32340
(City/State and Zip Code)

For further information concerning this matter, please call:

JJanean MCLth\m 3, 48 3102

{Namc ‘of Person; (Arca Code & Daytimc [clepuonce Numocer)

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

Mailino Address: Stroat Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL, 32301

CR2E044 (05/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L0000 MY AUININ  herty rsignas Secm%limamw
(Titl

of @ bxecutive ) Sn
{Name of Corporation) -/ ,” < =

e, ZgooA
0 0 O 0 & D , @ corporation organized under the laws of the Sﬁ e o f:% =

(Document Number, if known) vl =t ‘;—\

Ylonida) } ?”:‘ O

(Slgnamre‘ot?gn ctor}

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



