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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: XCNCOM . cose

{Name of Corporation t

DOCUMENT NUMBER:__ YD DD |\ P\ &

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

Please return all correspondence concerning this matter to the following:

;Na.me of igemon; E

XY COM, Cocp,

(Name of Firm/Company)

4440 N 73es Aenic S cooH15AT

{Address)

s Tl 23166

(City/State and Zip Code)

For further informafion conceming this matter, please call:

‘Aﬂc}c@ﬁ oONe DEY t(’_s?' Qﬁo .0 74 . (%2 %;Q )
(Namﬂéf Persomn} * Area Code & Daytime Telephone Number)

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

Mailine Address: Street Address:
Amendment Sechon Amendnent Section
Divisiom of Carporations Division of C rations
PO Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Talizhassee, FL 32399 . .
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 LeorpeEsy), @odc{e;oeﬁ, hereby resign asjﬁn%dro;r__
1tig

of KQ\\){-DOM . Cbm o

ame of Corporafion) R}

_ a corporation organized under the laws of the State of
rment or, oW

F Lo IR L -

. =

ng ollicer/direcfhr) o
- %
e

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

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



