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TRANSMITTAL LETTER

TO: Amendiment Section
Division of Corporations

SUBJECT: //Jéﬂ/wﬁ/lc %(.gfa(ﬂg M@

Name of Ctjmmuon

DOCUMENT NUMBER: P DNEALOD 33 ?7(?

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

Please returmn all correspondence coneeming this matter to the foltowing:

Joal Fuollal

{Name of Person)

{Name of FirnvCompany)

2\/1& e f'ﬁ.ﬂ/f& .@vw H 202
Bm, N &aa 33424

(City/State and Zip Cotlc]

Far further information conceming this matter, please call:

ol Fanladl o S, Y 324

(Name ol Person) (Area Code & Daytime Telephane Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FI. 32301

CRIEGIA (0513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Jﬁﬂm ’ p[( W I - . hereby resign as (}ﬂ/’jl((’// /SI’WJ“S }\Ouc?f/

f (Title) -
| | gQC.V@.,ﬂ\
of @60 YN hfl L DéSians TN _ /Z;/

(Namie of Corporation)
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PO b DC’DO 2 5‘”& . a corporalion organized under the laws of the State of

(Document Mumber, il known)
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{pignature of resigning alhcer/director)
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FILING FEE IS $35.00 e 5 O
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Comorations
P.0). Box G327
Tallnhassec, Flondn 32314



