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TRANSMITTAL LETTER

PO Amendment Section
Ehvision of Corporations

SUBJECT: CELLUL«(( SéLECl

{Name of Corporation)

.. fo4000/5 0158

Fhiv vactosed Officer/Director Resignation for a Corporation and fee are submitted for {iling.

DOCUHMENT NUMBER: |

Ptease return all correspondence concermingg this matter to the following:

z , -7
ALARY DANLOY o
(Name of Person

‘_ZIELL.U(:_;XK _Sﬂ_(.,fc.,

(MName of Frrm’Comipanyy

JKiC - S Ocham R _APTEoS

{Addressy

HALLARDACE |, £L. 25@‘?

(Cirv/State and f'xp e}

3 -

For turther intormation concerning this matter, please call:

Aidn DAyt (B8, SE4-E5C

{Naine of Person) (Area Code & Da\ Time Telephone Number}

Factosed s a check for $35.00 made pavable tn the Florida Department of State.

Mailing Address: Street Address:
Vincndiment Section Amendment Section
Divaston ui Corporations Division of Corporations
Py Hox pi2? 409 . Gaines Street
Lirilabassee, FY 32314 Taliahassee, FL 32394

HoGesrdp by il




OFFICER / DIRECTOR RESIGNATION 05 g,
FOR A CORPORATION S 2y

L A \AH DA(“ ol , hereby resign as__( ZF F[OEK( étﬂle)ﬂg’m&m

 cpllotaR SELECT NG

tName of Corporation)

I 0"’0 O g .a corporation organized under the laws of the State of
{Document Number, if known)

. FoRima

]‘ : : (Signature of resigning officer/director)

FILING FEE IS 535.6%

of

Make checks payabie to Florida Department of State and mail to:

Amendment Section
Division of Corpurations
P.O. Box 6327
Talahassee, Florida 32314



