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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: ' /4 Tlﬁ, j M C’,—

” (Mame of Corporation)

DOCUMENT NUMBER:__ 270 6[5?9@ /3 GOYT

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

Please retum all correspondence concerning this matter to the following:

Daviy M. Cozad ATTOEWS AT [420

{Name of Person}

() OrEpees oF Sad M. o245

‘Name of Fum/Company)

KO 20X Y16

(Address)

HEAT ZZZQééQQ/ﬁé EC 329/
(City/Staie and Zip Code

For further information concerning this matter, please call:

5)41/!?) /("/ 0&2/{& a( 2R ) 288 -8958

{(Name oif Person) {Area Code & Dayvtime Telephone Number)

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

Mailing Address: Street Address
Kmﬁgﬁcm Bection Arnen

Division of Corporations Division of Co ratwns,
P.O. Box 6327 409 E. Gaincs
Tailahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
) FOR A CORPORATION

b/ﬁjﬁb M 002A> , hereby resign as Vice pﬁ:S(ééWT

fTile}

of /T?TF; Z/VG

(Narae of Corporation

P@#OOO /57 047 , & corporation organized under the laws of the State of

{Pocument Number, if known)
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TSignaturc of rgsgting officer/director) '/ 7 S

FILING FEE IS $35.00

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

Amendment Section
Drvision of Corporations
P.0O. Box 6327
Taflahassee, Florida 32314



