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TRANSMITTAL LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT: \_uY?e(&WLTMSPuG—TMwN é\ P@UWFOT\\)G S@z\g ces

{(Name of Corporation)

DOCUMENT NUMBER: P 0Sooo (31300

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

Please return all correspondence concerning this matter to the following:

\l ANEZSSA I\) cCo g TT0S

(Name of Person)

(Name of Firm/Company)

Hork Coub })n)'uge, Dr.
(Address)

Mo vetta i GA 2o

(City/State and Zip Codc)

For turther information concerning this matter, please call:

Mwﬁ-m Nc?‘t,ow’r’mc m(C}«}\ ) 899*9@@@

(Namu of Person) (Arca Code & Daytime Teicphone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Sectton
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee, FL. 32314 Tallahassce, FL. 32301

CR2EO 103/13)

(orzp.



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Q(),\z%i DewT

1, \\ ANESS A T\:\ Zole TS , hereby resign as ]
- (Title)

of  \MoeRIM TSP AT |om “’ Qﬂfawm\ru Se s Co(ZP

(Namu ol Corport mon)

\0 0 C00 1317300 . a corporation organized under the faws of the State of

{Document Number, if known}
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{Stgmuture of resigning officer/director)
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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
Talluhassee, Florida 32314



