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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_{— (@e. {TC Co.
{Name of Lorporation) .

DOCUMENT NUMBER.: e -
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Ye nnetn Chodmucre

{Mame of Person)

%&%ﬁgo?f 3136, CpO.

O Ty Tl Sure B

{Address)

’M Q)gaflg:s;gﬁo Fl_23153
(City /State and Zip Code)

For {urther information conceming this matter, please cail:

onehele Wller W Qdl, 955-/100
(Area Code & Daylime Telephone Number)

(Name of Person)

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

Mailing Addyess: Street Address:
Amendment Sectmn

Amendment Sectton
Division of Corporations Division of Corporations
409 E. Gaines Street

P.O. Box 6327
Tallahassee, FI. 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

J{Em@/h C wm»fﬁereby resign as Rﬂ\ef)ld@(gf/’rr 6339,,‘—4(@”
oL OMEC N :EghﬁggigggY“Cf>7%Cw¥8 CD.
Dodpeolisgs

(Ddeument Number, d known)

FL.

a corporation organized under the laws of the State of

-

et
{Signature of resigning oflicer/direcior)
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to

Amendment Section

Division of Corporations
P.O. Box 6327

Tallalusssee, Florida 32314



