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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (POl g‘l"()ﬂs C&b nd'S Iﬂc :

(Name of Corporation)

DOCUMENT NUMBER; ?D(DDDD QA00 2.9

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

Please retum all correspondence conceming this matter to the following:

)an ?o S+toN

* (Name of Person)

/PD \sYons Ca‘()md-S nc -

(Name of Fim/Company)
3520 Ardique. Tead

Cnegle £ 33090

For further information concerning this matter, please call:

Am ?e\Sﬂn « 350, s41- Hp2l

(Name ot Person) f (Area Code & Daytime Telephone Number)

-0‘

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

m‘ﬁdﬂgﬁ" %@%E Address:
Amendment Section mendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Exccuuvc Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRIEO44(0BA)S)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L D@ﬂ\\ﬁt L ?€+€(5 .hércbyresignas U\I(Q gt()fS‘g]f4+

of '_D(‘_') \ &m(%m ofg&ig:}%‘ks Ih C.
VoSo000 B0 29

' (Document Number, if known)

Flacide |

, & corporation orgamized under the laws of the State of

o "1‘-.7;';
. £x
A LX) gning ofticer/director) 2 %

FILING FEE IS $35.00

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

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




