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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: H@E%O’rpcmtion}l . T
DOCUMENT NUMBER:_ PO DO0\ 0 a-A 2

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

Please return 2ll correspondence concerning this matter to the foliowing:

“Tamea e

fName of Person) - e

ame ] mpany

s%so 1D Alade Aug FND

- (Address) ¢ - ol -

Delmu Teaan Sl ZRUAY
y/State and Lt e -

For further information conceming this matter, please call:

ol TS5 o« B4k

ame of Person rea Lode & Dayume Toiephene Mumber}

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

Maj[j%& Address: Street Address:
mendment Section Armtendment Section

.Division of Cotporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRIEG44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

S ] Na Magis &MM _, hereby resign as_. —Pmcﬂ" | -

) (Tide)
of . & G . - _ . y .o
ame of Cdhporation)
mmw&#gﬂ_@ corporation organized under the laws of the State of
(Document Number, ({ known)
ﬁ\ﬁﬂ &Q_-— et raygs TR R et o el = L AR Nl 1 FT S . Co T
A Y
{Signutare of resigning olficer/direcior)
Tina. Mane Aaron

FILING FEE IS $35.00

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

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




