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TRANSMITTAL LETTER

TO: Amendment Section
Division of Cotporations

SUBJECT: DIV(L D(]'muuiris (N& More Inc.

ame of Corporation)
DOCUMENT NUMBER:__[ 050 000 73214
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return gl correspondence concerning this matter to the following:

Michell mﬁi taory
Divi Qaggf[gﬁjs d More INnc.
(Natme o mpany

20 Tallwood. Eoad.
(Address)

QCksonville FL 32250

ity/dtate p
For further information concerning this matier, please call:

/ Al ] - 73
Mucher] Qregory JELC MG 1t X -

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

endment Section ection

Division of Corporations Division of orations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahagsee, FL 32399

P!CCUQ emdl 0 Gopy oF the hew arhcies
of inwrporaton 10 jswibd] @ yahoo-Com

CR2ZEG44(11402)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, NVhitc

of D“{@g mugUJfJS
{Name

2 _More, Inc.
of Carporation)
E Qﬁ,!% !)!20 Eg %ég , & corporation organized under the faws of the Siate of &
ument ) il
Floridoo

LDing, Whuse

{Signatore of resigning o

3]

FILING FEE IS $35.00

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

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

3358 H
VAR

LEOIWY Bie N S

hereby resign as PfESla‘ﬂ’){' éﬂ(}i ficer

NENIE



