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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: @ ire Lons T"‘LC{V"/ C‘é”")‘g‘*{')_j L,

{(Name of Corporation;

DOCUMENT NUMBER: (O 4357700071/

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

Please return all correspondence concetning this matter to the following:

- Ly m~4"

fName of Person)

(Narne of Firm/Company}
i 901 (3 jwsor Rd  AFGET S
{Address)
Lotz FL 32375 5%
{Chty/State and Zip Lode)

For further information concerning this matter, please call:

e Ly ~mAd1" w( BI3 y BI0- HOFE

{Name’of Person} (Area Cods & Daytime Telephone Number)

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

Street Address: Mailing Adddress:
Amendment Secfion Amendmen| Section
Division of Corporations Division of Corporations
Clillos Building Pusi Office Box 9327
2661 Executive Center Circle Tallahasses, FL 32314

Tallzhassee, FL 32301

CRIEQA4(0805)
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OFFICER / DIRECTOR RESIGNATION 14
FOR A CORPORATION
i, STvarT 3. ﬁﬂ/ﬂg 4.5 hereby resign as f?re\(;f(ﬁ%
(title}
of Gare (Bors Tfao/?n:f - Jﬂ/‘?ﬂ‘yJ Lo |

{Nama of Corporation)

- , & corporation organized under the laws of the State of
{Dacument Nuraber, it known)

F L or r-c{d

=~ {Signeture of msign% officer/direcior)

FILING FEE 18 835,00

Make checks payable te Florida Pepartment of State and mail to:

Amendment Seetion
Division of Corporations
PO Bow 5177
Tallabassee, Floride 32314
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