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TRANSMITTAL LETTER
TO: ndment Sectio OF ‘
Biviton o Corporaons asor 12z | 201¥
SUBJECT: \/IQ Lee T,\C

Name of Corporation)
DOCUMENT NUMBER: £ o4 00040 FA2D

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

Pleasc return all correspondence concerning this matter to the following:

Ue Limphveto A sty ap)

{Name of Person)

V\Qbu; T ne

(Mame of FirnyCompany)

22821 R el Grown ler

{Addgghs)

Boch Enton, 22122

(Ciy/State and Zip Code)

For further mtormation concerning this matter, please call:

V\MA)AM&MMLW\/ bl , D02 -23 14

(Name of Person) (Area CndL & Davtime Telephone Number)

Enclosed is a check tor $35.00 madce pavable to the Florida Departiment of State.

Ol 41224

Mailine Address: Street Address:

Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Bux 6327 2061 Exceunive Center Circle
Tallahassee. FL 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, \:{U/{ 7\&\/%0\ -y . hereby resign as @O’ 97/1/66 ’ILO/
A USTA A/ i

o N1QLA T

(Name of Corporation)

i C L\'OOOVTO i b 52‘ a corporation organized under the laws of the State of

{Document Namber, if knowny

Florida

(Signature of resigning officer/director)

Please accept s o 2121|2008

FILING FEE I8 $35.00

Chack #2249

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