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COVER LETTER
TO: Amendment Section ™
Dividon of Corporations
SUBIECT: TNDWA e
(Name of Zorparalion)

DOCUMENT NUMBER:_F0500002% 325
The =uclos=d Officr/Director Resignation for a Coparation and fee are submuitted for filing,

Please refum all comespondance concening this matter to the following:

“Name ng Pason) |

Name of Fnm/Campany)

3oob_fobn Beath 8174

“hddress)

PREMIL ¢ 33414

htylState and Zip Cod<)

For funther information concarning this matter, please call:

Sl ' at 9 -7711
a!l?mdcérhl'mm) %ﬂﬁ%ﬂ%%m

Eundosedis 4 check for $35.00 made payabie to th= Florids Department of State.

Styert Addyess: Matlng Address
Am=ndm=nt Secim Ammﬁmt Scclion
Divigion of Caparations Dividon of Corparations
Qlifion Building Pogt Office Box 6327
2661 Ex=cutive Center Cirde . Tallahasse= F1. 32314

Tallahageee, FL 32301
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" “DFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION

I Mupammad AL ,hereby resign 2 ™
. TTiley

of Zadupl, VL.
Yy JTame of Corporation)
" Po5 oone8335 T jon, orgamized wndar s 1awe of the Stats of
Dot Yonbes it # cotparation orgamzed um JlRwe r) 2
FonpA

iﬁjﬁ: of raagning ofharfd@raakar)

VIO TS 39SSyHYATYL
JIVLS S67uvL 38938

FILING FEE IS $35.00

Miodte chedix payable to Florida Depariment of State and madl to:

Anmandment Bechion
Dividon of Corparatione
PO Box 6337
Tallahagwsy, Binlida 32314
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