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TRANSMITTAL LETTER
7

TO: Amendment Section
Division of Corporations

SUBJECTW?MD@ HZD U&b peNd

~ (Name of Corporation)

pocument Numser: 2 O YOO l?;':l'q L=

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

-

Please return all correspondence concerning this matter to the following:

Prola CaLinba)

{Name of Person) - - - L

WESTOA PhotodiRaglyy s“robco

(Name of Firm/Company) A
10U Sowﬁmmdd Q{Z_ e | |
WESTOA | L 2332 'H
(Cr tnytate and Zip Code}) o

For further information concerning this matter, please call:

Paola kg - 793¢
Cp‘(lgr:mtt: of Persomn) at '%ﬂﬁ%ﬁg%@ﬁ%

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 Tallahassee, FLL 32399

CRIE044(11/02)
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" OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L PROLA CaLAAN e resignss. DLIZECHOL
(Title)
. OESTOW. Photo Pro Led e

(Name of Corporatlon)

(Document Number, if known)

? O L@DO [ 27 l < :l'— _____,acorporation organized under the laws of the State of
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail tog:m
=rm

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