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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:____DsTTie B q‘!aﬂ;i I . Tac
ame of Corporation)
DOCUMENT NUMBER: P 5dbdfiz¢ 74 5

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return al! correspondence concerning this matter to the following:

Lindg £ (gdmfc%m)

eSSt (;m wler Zan e
ame o pany

_Lbld f/"uee%/(gmﬁ%ﬁd

[0 N J705]-
ity/State Zip Code)

For further information concerning this matter, please call:

= . T ?& -
o iaamg 5 . Pets,i!‘l) " (‘(EechEigf Daytime ;:ei%e 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 of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRIEDM4 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

v CheiTiphes Hlbesn traymsipn_D, Vice Pessidenr

(Title)
f DaTTe B Florisr 15
° 2 (Numofclo';spo?r;don)“c
? 145 ion organi
ﬁ’ ifqhnown) , a corporation organized under the laws of the State of

FIDR ) d A

%Kﬁwﬂtmﬂ “ ,

FILING FEE IS $35.00 S

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallshassee, Florida 32314
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