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TRANSMITTAL LETTER

TOT ™ Amendment Section
Division of Corporations

SUBJECT: N A‘ﬂom_ H;{g_ *' Tms'r C_()(Q.

. . _ {Name_URCDrporatxon)
DOCUMENT NUMBER:___ pQ%OQI}/}@Lé 5

The enciosed Ofﬁcer/Dircctor Reszgnat:on for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

am{ Cgm .

(Nax‘ne of Person}

\\lﬁﬁ@r\k; litte 4 lrueT

{Name of Firm/Company)

T w- onuagp Ad Rew ¥205

dress)

Lﬁum;t?_k\s N\ B

(C:ty!Staie and le Code)

For further information concerning this matter, please call:

Al _a(ds ) ~

(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallghassee, FL 32399

CR2ED44(11/62)



}5

FILED
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION 0& OCT -7 AW 107

SECRETARY OF STATE

emms e : = — ™ TALL ARASSEE, FLORITA

I, A hereby resign as Oq‘\f—ﬁ& / (ECQ
) r {Title)
of ‘\\Pﬂ‘\o&m., 1'“& * \Ns{ (lorg : . e s
: (Name of Corporation)

?W{k X ) [5?/’3,@? e, 2 COorporation organized under the laws of the State of
{Document Number, if known}

F\Qf\b& A - : L

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



