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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Nor H'\ Cendrol FloﬂAo\, Manﬂfﬁc

(Name of Corpumnon)
DOCUMENT NuMBER: PRS0 145 34 (,

The enclosed Officer/Dircctor Resignation for & Corporation and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Needn,  Jel\cer

(Nome of Person)

or koo, ‘ﬂ"ak .

Name of Fi ompany

35¢ W) Mam Dlvd
[ ale Li‘-y r{ 32055/

(Cnnymh and Zip Codc)

For further information concerning this maner, please call:

L¥ N}ﬁ_%ﬂﬁ‘, o (MLE%ER-} n%‘:?w :c’p?:v-(n? Zuzr)

Enclosed is a check for $35.00 made payable 10 the Florida Department of State.

Muiting Addrew: Street Addpesa:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassec
Tallahassee, FI- 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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A T
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/ ) hereby resign H_M
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of.
(MName o or'poralmn]

—?_O@.D errﬁ " ration organized under the lows of the State of
THOWTIL,

{Bocument Nurmber, |
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s Y [ -EA;:.’
e E:E o3 E,'
Make checks payable to Florida Department of Stute and mail to _' . (W) i:'::.u
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Amendment Section
Division of Corpormtians
P Q. Box 6327
Tallahassee, Flondo 32314



