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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CQO!" maﬂaqemw_\'jrnc,.
7 (Name of Corporntion)

mcvmrmm:?os‘ Co80Be 1\
The enclosed Officer/Director Resignation for & Corporation and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following:
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{Neme of Person)

Coor Manas eJ\JV R LY
(Naohe oF o/ Compan )

1S 30 Swo (8™ ghreed
TAddeesy

YW\ rorvear, F1 2303 7Y
and Zip Lode}

For further information conceming this matter, please call:
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Den \L_,:I Sﬂ@é&c c:ﬁcrmn) a LWCEE%E ggume Telephone I{Iumber)

Enclosed is & check for $35.00 made payable to the Florida Department of State.
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Divigion of Corporations

Division of
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahasses, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

E‘F; < J. —Pa\rr{\ﬁamc) ,herebyresignaswsctc.re.‘!‘ﬂd%%

of FOU(’ Manaﬁ_em-e.r\'}', Te,

Vo (ame of Corpomtion)
/POSOOGOS ~7 |‘7

N ratt ized under the laws of th f
e corporation organized aws e State o
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FILING FEE IS $35.00

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

Amendiment Section
Division of Corporations
P.O. Box 6327
Tallatnzace, Floride 32314
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