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TRANSMITTAL LETTER

TC:  Amendment Section
Division of Corporations

SUBJECT: Of&mjr\)rd D L\NZ&& ( ssdruckian 1N

DOCUMENT NUMBER: PDQ»QQ@ {3 ‘%’?”7’7
The enclosed Officer/Director Resignation for a Coyporation and fee are submiticd for filing.

Please retumn all conceming this matter to the following:
Bllen '
{Name of Person)
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For further concerning this matfer, please call:

Vsl T ogan,

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

ing Address: Street Address:
Division of Carporations Division of ot

on o1
P.O. Box 6327 409 E. Gaines Street
‘I‘al]ahmsee,ﬂ. 32314 Tallahassce, F1, 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Q Aaﬁu bmb.vmg:m ALMSM
of (g{a_.tgchd g «dﬁw—f«r QOQ?\rv&Q'lLtm jr\c-

— . acorporation organized under the lavws of the State of
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FILING FEE 1S $35.00 om0
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corpotations
P Box 6327
Telfahassee, Florida 32314



