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' COVERLETTER ;

TO: Amendment Section
Division of Corporatmn&

SUBJECT: S“’S fM’J J%LSC{CL‘* 6‘/4—,4)’3 %C

oo DO S8 14 (pS

|

The enclosed Ofﬁccrfi?ircctot.Rcs:gnaﬁm for a Corporation and fee are submitted for filing.

Please return all corresi:mndcncc concerning this matter to the following:

Mchael D, Joadti

('Name of Person)

Mm%ém )§( a~ é)uw[/@@ Inc

1Blay Tamiami Tr. HI18%

(Addcess)

| M_C%Nme'anﬂéade)s ({Cﬂ Y7

For further mtbrmahon concerning this matter, please call:

M ke fm i < Y aF-3577

{Name of Persom) (Arca Codc & Daytime Telephone Number}

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

l
Street Address: % %ﬁ%ﬂsz
Amendment Section ; cndament Section

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

Tallahassee, FL 32301,
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' OFFICER./ DIRECTOR RESIGNATION
E FOR A CORPORATION
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of §¢5 ﬂ)‘ffﬂl as0a m@u{%ff Inc. .

ot‘Oorporauon)

’_P OSOOODC? lq COT . & corporation organized under the laws of the Siate of

(Document Number, 1f known)
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Make checks payable to Florida Department of State and mail to:

FILING FEE IS $35.00

Amendment Section
Division of Corporations
P.0.Box §327
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' Tallahassee, Florida 32314




