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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ])jfnl lyn) Jdace

(Name of Corporation)

DOCUMENT NUMBER:__ HOS(H00365 028

The enclosed Ofticer/Thrector Resignation for a Corporation and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following;

DeaniS  Manahat

{Narke of Person)

Denlya , e

(Nam¢ of Firm/Company)

[09F W. Macd Stk

W Address)

/%w)&\w( L Y

{Cuy/Stare’ and Zip Code)

For furthcr information concerning this matter, please call:

bEAJMIS M!D@drxﬁf’ at { 3’52 ) Zgb'éé 22
{Namc'of Person) (Arca Code & Davume Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 2661 Exccutve Center Circle
Tallahassce, FLL 32314 Tallabassce, FLL 32301

CR21:042 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Egate 9 | Dot

I, reby resign as VF ¥ &Cﬂﬁ%&
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ot Denlys, Ay

(Name of Corporation)

. a corporation organized under the laws of the State of

(Document Number, 1f known)
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{Signature of resigning officer/direcior)
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Make checks payable to Florida Department of State and mail &:2 w
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Amendment Section
Division of Corporations
P.0). Box 6327
Tallahassce. Florida 32314



