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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT:__fdendle I R
¥ (Name of‘Corporatzon)

DOCUMENT NUMBER:__~ 00000 246595~ . -

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

Please retum all correspondence concemning this matter to the following:

{Name of Person)
/£
(Name of Firm/Comphny)

[

jZé?E A Ler/ &2@4&# écﬁ
(Address)
/,

252

~(City/State ahd Zip Code)

For further information concerning this matter, please call:

at( P8 $377- 3/¥¢7

{
(Mame of Person) / (Area Code & Daytime Telephone Number)

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

Mailing Address; Sireet Address:
ﬁen&%ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEOC44(E 1702}



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L/“TL-M
(Titley

t ¢
I, / Wa/f»u%n/ M& , hereby resign as
A ‘
Feprlloce < tipe :
f ~ 7 (Narke of Corporatfon)

a corporation organized under the laws of the State of

of
Lol0000.2£ 595
{Document Number, f konown)

Fhote e

--.;
e oy
nt S
XhH X
B &5

I Mo

“’7—«;’ m

M

T Iw
FILING FEE ]IS 835,00 g:,c. x
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Amendment Section
Bivision of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

0374



