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- | TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 50@”\53‘ TTH& 6 QU

{Name of Corporation}
DOCUMENT NUMBER: ,005 0000 L1SS&

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

Please return all correspondence concerning this matter to the following:

1 nac.d 60enao,c\

N (Name of Person)

Saﬂe«rr\ ) _HL 6(‘0@0 _Lr\c

(Name of Firm/Company)

Qyas SWI1H =+ H 142

{Address)

{CiyfState and Zip Code)

For further information concerning this matter, plense call:

Ir\qr& Gﬁemsk w186 ;49970 ~R&)o

(Name of Uerson) (Area Code & Daytune Telephone Number)

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

Mailing Address; Street Address:
Amendmen! Section Amendment Section
Diviston of Corporations Diviston ot Corparations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassce, FL. 32314 Tailahassee, FL 32301

CR2ED44 (05413}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, I mjf:-d 60‘&”\&5 N

, hercby resign as :D reefon

of, gnu%e/m } j’t G)YUUP r—l-/‘C

{Name of Corporation)

PO‘S OO OO 0?1 S5 8 .o corporation organized under the laws of the State of

(Docwnent Number, 1f known)

Fch 4[0:

resipning officer/directon)
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314
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