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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussser: MAXmys  Rerc TV, zie

{Name of Corporatson)
DOCUMENT NUMBER:___ A0 Y/ 020 /6039
The enclosed Officer/Director Resignation for a Corporation and fge are submitted for filing.

Please retum all correspondence concerning this matter (o the following:
&{9//,4 /4 . (24D .
(MName of Person}
(Name of FirnyCompany)
PO Gox 12040
{Address)
oot Telbovrne, F( 3297
(City/Siate and Zip Code)

For further information concerning this matter, please catl:

Fola A Coz#d o 33/, 508-5755

{Name of Person} {Area Code & Daytime Telephone Number}

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

Muiling Address: Street Address:
Mdj'mcm Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallabassee, FL. 32314 Tallahasses, FL 32399
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OFFICER { DIRECTOR RESIGNATION
FOR A CORPORATION

v Lot A Lot miwnss_UiCE S/ 2ENT
o IMAmus Kealty THNE.

{Maroe of Corporationy / )

Podpoo l16039

. & corporation arganized under the la { the Siate of
Pacument Number, if known) S o °
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FILING FEE IS 535.60

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

Amendment Section
Division of C .
P.Cx. Box 6327
Tallahassee, Florida 32314



