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TRANSMITTAL LETTER

T0O: Amendment Section
Division of Corporations

SUBJECT: C/ E TK/’)‘N\{ f"‘_’f) l_h C

? (Narre of Corporatiomn)
DOCUMENT NUMBER: 0 6( pos |2 110 5
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

k&r&l’l Gl C/&monf

(Name of Person)

(Name of FuniyCaorrpanny)

42 4 C@mrqO(K/e_

dress) /

L dn ok, Ft. 32773

~ (CinvStgtg and Zip Gode)

For further information concerring this matter, please call:

AL e mon (289, ??yfof%

(Name of Person) (Area Code & Daytume Telephone Nunber)

Enclosed is a check for $35.00 made payable to the Florxda Departinent of State.

Mailing Address: Street Address:

Amendment Secton Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Crcle
Tallahassee, FI. 32314 Tallahassee, FL 32301

CRIEOH- (0513)
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" OFFICER / DIRECTOR RESIGNATION
: FOR A CORPORATION

FILED
opi4 JAN 21 PH L 36

I, %f% 4 éﬁrb{o//{f . hereby resgnas
of, a /K/?/LU/WV “-"/4(“

(Name of Corporaton)

L)> O S/O 00 / 2 / / Of a corporation orgamz:d under the hws of the State of

(Docinrere Nurher, 1fkmwn)

79/

2

{Sigmature of resigmmg coffxer/drrector)

FILING FEE IS $35.00

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

Arrgndment Section
D iviion of Corporations
P.0.Box 6327
Talbhassee, Flonda 32314




