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COVER LETTER

TO: Amendment Section
Duvision of Corporations

— - .
SUBJECT: “\?DL e T

— - Y ”
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) {Name of Corporation)
BOCUMENT NUMBER: i i 2 2 ( 2(2 2 2 QZQE; j(

The enctosed Officer/Director Resignalion {for 2 Corporation and fee are submitted for filing.

Please retum alf correspondence concerning this matter (o the following:
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{Namc of Person)
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- [Name of Fum/Company )
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(City (State and Zip )
For {urther information conceming this matter, please calf

@Wﬂ (’)\@/Némﬁ;l )ég} 2“91;3!&

{Namc ol Pcrson) (Area Code & Day time Telephone Numbes)

Enclosed is a check for $35 00 made pavable to the Florida Department of State.

Street Add : ng__!:' EAddma_:
Amendment Eectlon Amen aciion

Division of Corporations Division of Corporations
Clifton Building _ Past Qffice Box 6327
2661 Executive Center Circle Tallshassee, FI. 32314

Tallghassee, F1. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00

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

Amcndment Section
Dinvision of Cerporabions
PO Bon 6327
Tallatassee, Florida 32314



