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COVER LETTER /

\t‘\‘

N

TO:  Amendment Section <
Division of Corporations

SUBJECT: MﬁZE—LJ‘OV :Z;;Ci-

7 (Name of Corporation)

DOCUMENT NUMBER:#M 7

The enclosed Officer/Direclor Resignation for a Corporation and fee are subnritted lor filing.

Please return all correspondence concerning this matter 1o the following:

(/?d/”déé’ Zem/
(Nam&yt’ Person)

(2;2&&22% ;:é@zféd/ﬂzz X
(Naire oT Firm/Compdhy)

112 Falvicia /‘ze-

(Address)

Dhnedsn Fl 398

Z(City/State and Zip Code)

For further information concerning this matter. please call:

(6 _a( 727 ) %3@ ~(2 /%7
(Arca Code & Daytime Telephone Number?

(Name of Pefson)
Enclosed is a check for $33.00 made pavable to the Florida Department of State.

Street Address: Muailing Address:
Amendment Section Amendment Section
Division of Corparations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, 1. 32314

Tallahassee. FI. 32301

CR2IEGHHDS/03)




"OFFICER / DIRECTOR RESIGNATION o ED
FOR A CORPORATION 6L 17 py o 0l

SECR RE7
TALLARASROF e
104

6)/ 0/50/7 Zﬂ(_//f/ . hereby resign as /Dfecﬂﬂ/}?flif
of’ ”7 a Ze/ 731/ //'can?orczfc/

(N'm’u. ol Corporation}

P/@OJO?ﬁQ y4 . a corporation organized under the faws ot the State of

{(Document Number. i1 known)

f éf’/‘d/&

S=AAsignature of tesig{ipd MWW(MI

FILING FELE IS $35.00

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

Amendment Seetion
Division ol Corporations
PO Box 6327
Tallabhassee, Florida 32314




