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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CWL{L 7(’(@(”’15 K’/{cﬁé‘ﬂﬁ A~

/'-> {Name of Corporation) y
DOCUMENT NUMBER: LIL O b /‘“f:@o q ( CP(_Q ?

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Jpe [Tharinez

{(Name of Person)

«1(/((_ %/@/11’5 /%,(/fms ,_f—

{(Name of Firm/Companyv)

IO &SSO

(Address)

) 4 Belle  te 33935

(Citv/State dﬂd Zip Code)

For further intormation concerning this matter. please call:

Mﬂ;} /%%{/tc’mz,;z_. ¢ 2;? ) 272 .2(6%0(

(Name of Person) (Arca Code & Davtime 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 of Corporations
12.0. Box 6327 2661 Executive Center Circle
Tallahassee. L 32514 Tallahassee. FIL 32301

CR2EQS (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Wi B

_ '/Z,E_-“(-rk
. hereby resign as §€C‘ 4‘)

(Tiley
OO o mes ooiblens 7,

{Name of Corporation}
/{7'3 Seeoo 4l 4

(Document Number, if known)

a corporation organized under the laws of the State of
-}
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Gignafure of resigning officer/director)
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FILING FEE IS S335.00

386 Wd i 130 B

Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee. Florida 32314



