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TRANSMITTAL LETTER

TO: Amendmert Section
Division of Corporations

SUBJECT: QOSQ LOD cZ From ~] (”\OMDH\/{'\ .DJC

(Name of Corpordtio

pOCUMENT NuMBER:_ P O D 000 N5 q 04
The enclosed Officer/Director Resignation for a Corporation and fee are submutted for filing.

Please return all correspordence concerning this matter to the following:

Pacrch Tho me S

{(Name of Person)

{Name of FimyCommpany)

ég L\nﬂ (ykcg;\h’ Lowt

{Address)

Pl Coost F] 3LV

(City/State and Zip Code)

For further information concerning this matter, please call:

Daod Thomas 2386 ,A35153

{Name of Person) (Area Code & Daytire Telephone Nurrber)

Enclosed 1s a check for $35.00 made payable to the Florda Departmernt of State.

Mailing Address: Street Address:
Amerdment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Crcle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CRZE044 (05/13)



OFFICER / DIRECTOR RESIGNATION ¢y EU

FOR A CORPORATION ' 25
TL AN
e sk ur Fc-t‘\é{;}mb
iy ﬁ%ﬁﬁ'
e e Tho mas ereby resignas SRC L C 3317
(T3

o JO0SC Lope tromy Corpanly INS

3
(Narme of Corporatihn) 7

fpo 5000 0 S S-qO Ol , & corporation orgarnzed under the bws of the State of
Documert Nurber, if known)

Mloc:

ot 07—

(Signahure ofresigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Departie nt of State and mail to:

Amendmernt Section
Division of Corporations
P.O. Box 6327
Talkhhassee, Florida 32314



