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COVER LETTER

TO Amendment Section
D1v1510n of Corporations

SUBJECT - ?\Q ovolWew  Managmedt T c.
IO \ . (Name oY Corporation) /

. DOCUMENT NUMBER: _ P 0460011 L3 0%
he enclosed OfﬁcerfDlrector Resignation for a Corporation and fee are submitted for filing.

Please retum all correspondence coneemmg this matter to the foliowing:

gca‘H- M ﬁnl(é‘j

ame of Person)

?-LPV\Q\ L M"‘f‘ (R C'\.'l' thc
L (Name of an/Comp&ny)

-ﬂ.\"n' Thoempse Aok
g ‘(Address) ‘

~‘pw' Mo, O] L 0D} X
. (Ciry/Stite and le Code)

= 'Folj;further information concerning this matter, please call:

SL:“’ M. Dolsen - a( 30y )a¢. 1642
= (N'arne of Person) /- . (Area Code & Daytime Telephone Number}

+Eniclosed is ‘é"chl'e.ck for $35.00 made na).r'able' to the Florida Deépartment of State,

. Street Address _ Mailing Address:
' . Amendment Section Amendment Section
:.D1v151on of Comorahons Division of Corporations
-7+ Clifton Building " Post Office Box 6327
-7 .7 2661: Executive Center Circle Tallahassee, FL 32314
T Tallahassae FL:32301 ~
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OFFICER / DIRECTOR RESIGNATIOlj.
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Rﬂ—ﬂJvl‘M\_ A/\_-mu,menﬁ I_nl. .

(Name of Corpordtion)

, a corporation organized under the laws of the State of
(Documcnt Number, if known)

T’_ l,o /.'A [N
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FILING FEE IS $35.00

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

- Amendment Section

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




