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COVER LETTER

’

TO: Amendment Section
Division of Corporations

SUBJECT: \SB +AM\1~4 [-lo\clc., S L
i (Name oPCorporation)

DOCUMENT NUMBER: (Oso GOCO Y2\ -
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

“'\ (TR P\e'l but&.\s K

(Namse of Person)

DD PAmuey Holdoo zne

{Name of Firm Company)
14 %09 Ganteate e \ Ferace
{Address)
Granetv~ Tlorina  2NjzoZ.
[Ty 8tate ard Zip Code)
For further information concerning this matter, please call:
\\:—!\f\vg":-@ bv@tsr\' at( el ) 756 -2¢\No
(Namc of Person) {Arez Code & Daynime Telephone Number)

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

Street Agd¥g: M!i!ili'F Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2561 Executive Center Cirole Tallahassee, FL 32314

Tallahassee, FL. 32301

CROEDIAOMOSY




»  OFFICER/DIRECTOR RESIGNATION i £

FOR A CORPORATION 05 sep />
r
SE /
Iy SRy op le
SSEe . F STy, £
\ \ ™ { OR/DA
1, —lcuas l A Norwi ,hereby resignas__ T €™ Qﬂ{_};—:
Hald
of, “}. ; N\h\ui \‘\D\Aw{L .S
(Nisne of Corporatiohy/
Po SOOCOOHL 2\ , & corporation organized under the laws of the State of
(Document Number, 1T kaown)

Tlorina

resigning othser/director)

FILING FEL 18 ¥35.00

Mazke cheeks payable te Florida Department of State and meil to:

Amendment Section
Divistar of Comporetions
P.0O Box 6327
Talahassee, Flonida 32314



