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COVER LETTER .

TO: Amendment Section

Division of Corporations

SUBJECT: —s, \ AY CovPo Q‘X\')OV\

{Name of Corporation)
DOCUMENT NUMBER: —+ 050000 5032

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

Please retum all correspondence concerning this matter {o the following:

Alara HzmAmcio.%

(Name of Person)
SOl A C@Q@o{ﬁ 1O
(Name of Firm/Cdmpary)
S254 Cé“?i%!;” wl Ry

lelligh AcyEs FL =267
Gy and Zip

For turther information concerning this matter, please call:

QO\IY\ /HE/QYWWBAQ% (239 ) B78 78 Y

(Name of Person) (Atca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable o the Florida Department of State.

Sireet Address: Mailing Address:
Amcndme;_ltC Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL. 32301

CR2EGI-KOR05)




Miatent ]

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION %,

of. 5_0 LAm COQ;PQ @EXV 1O

(Name of Corporation)

PO BCOCOELFIZR | acomoration onganized under the laws of the State of

(Document Number, if known)

T \CDQ-IJDP\

(Brgmdtore o ' officeridirector)

FILING FEE IS 335.00

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

Amendment Scection
Division of Corporations
PO Box 6327
T allahassee, Florida 32314




