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TRANSMITYAL LETTER

TO: Amendoment Section
Division of Corporations

SUBJECT; NIg -:;C:Yf!-u C ogP.
of Corporation}

DOCUMENT NUMBER: PO 4— oot zZ2iTIA
The enclosed Officer/Director Resignation for a Corperation and fee are submitted for filing.
Please retam all comrespondence concerning this matter to the following:

STevEN SiSSa) -

{Rame of Person)

Btﬁgcvw Cog P

(Name of Fam/Compacy)

275 S, ocean D WS
{Address)

e RAY %@c@l o 334% 3
{City/State and Zip Code)

For fizrther mformation comcerning this matter, please cail:

STEJCEN "ASSOM  oa < {394
{Name of Person) & Daytime Telepbone Namber)

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

Ameiicat Soction Aminen Sodion.

Division of Corporations Division of
PO Box 6327 409 E, Gaines
Talabassee, FL 32314 Tallahassee, FE. 32399
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OFFICER / DIRECTOR RESIGNATION S < Mg
FOR A CORPORATION LA T o sr. -
~Okip
4
(ORTHE YEpe _ hereby resign as EO
nle)

NRETEUd Cap o ,

(Naie of Corporation)

© Ot . i ;
? L?Q@Di: ?q .a corporation organized undsr the Jaws of the State of

£ COR(DA .

nhof o

{Signature of romgning officer/director)

FILING FEE IS 53590

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

Aroendment Section
Division oF C .
PO, Bos 5327
Tallabassee, Flooda 32314
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