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TRANSMITTAL LETTER
i
TO: Amendment Section
Division of Corporations
SUBJECT: 7?,4 MAYA T e S 7 C‘) C
' (Mame of Corporation)}

. DOCUMENT NUMBER: PZ) 4/ DI /_ 322 #3

| The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

; Please return all correspondence concerning this matter to the following:

s ydlee Zolirgz

{Mame of Person) »

TR B 9 TS

v {Name of Firm/Company}

LBI> Se YD ST

(Address}

Mg | FC 32166

~ (CityState and Zip Code)

| . . . .
. For further information concerning this matter, please call:

//ﬁ veéz Zc/é’wfﬂ w(3IL ) ¢35 20954

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

~ Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation

or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

!

* Mailing Address: Street Address:
Ame %ent Section Amendment Section
Division of Corporations Division of Co tions

- P.O. Box 6327 409 E. Gaines Street

Tallzhassee, FL 32314 Tallahassee, FL 32399

| CRIE046(11402)
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' OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. f\'{!,imm \D/} f)’pf) . herehy resign as D/ﬂ%{ﬂﬁ
(fvﬁﬂfﬂm,ﬁ% Twwe<? GO
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of Corperation)
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FILING FEE IS §33.00

VI¥014
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Make checks payable to Florids Department of State snd mail ta:

Amzngdiment Secticn
Divition of Corporations

PO, Box 6317
Telinbassce, Florids 321314
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