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COVER LETTER

TO: Amendment Section
Division of Corporations

[]

suseer:_Fyanktivude (ovpivation
DOCUMENT NUMBER: _QD_G_QDD\ 52515

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

|
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!
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%
|
I
|
!
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E
?

Please return all correspondence concerning this matter to the following:

} _Uichard Babloni

{Name of Person)

Tvankituade [m:)[zar'ﬁi-im
: (Name of Firm/Compan
14%% Mantua fve .
; (Address)
. k \

(40

(Cit}'{/State and Zip Code)

| For further informati%m concerning this matter, please call:

| Uohard Boon « 4315
{

(Name of Pcfrson) (Daytime Telephone Number)

!
Enc]os*d is a check for $35.00 made payable to the Florida Department of State,

g Mailing Address:

Am ent Section Amendment Sectio
Divisioh of Corporations Divisian of Corporations
Clifton Building Post Office Box 6327
2661 Etecutive Center Circle Tallehassee, FL 32314

Tallah , FL 32301
! :
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OFFICER/DIRECTOR RESIGNATION
FOR A CORPORATION

1, RALMUNAD OAED bereby resignas NI

(Title)
fmwh n
(Name of Corporation
D o . 4 corporation organized under the laws of

(Document Number, if known)

the State ofm_-

(Shgnature of résigning officer/director)

YERO 1 FISSVHY TR
WIS 48 AuY]2¥335

FILING FEE IS $35.00
Make ehecks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314
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