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COVER LETTER

»

TO: Amendment Section
Division of Corporations

(Name of Corpération)
DOCUMENT NUMBER:____ P0O50001b252¢

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

Please return all correspondence concerning this matier to the following:

j-—- Emaz-qntgb e'vz.A(r sl

“{Name of Person) R e

N Reiicernen  nalen

éme ‘of Firm/Company)

2215 S. Oced EE)\V’(B Uk TQL{
“(Address)’

H\qL\gnﬁ Beach  Fr 33487

{City/State hnd Zip Code) -

For further information concerning this matter, please call:

S, e Ore s &Jc_w/ et Shl ) 2714 32244 |
(PlEme of Person? {Area Code & Daytume TelepHone Number)

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

Street Address: _ _ Mailing Address:
Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

hereby resign as '—Qx- % E} fﬂ-\r - J?-eaom 4

Efn‘th Es- pﬂf-,l':-ﬁ s S
Hie

of Ocenn \./w:»J h @Jm .‘oﬂﬂl
{Name of C‘c}rperam}n)
Posoooikzsié , @ corporation organized under the laws of the State of

{Document Number, if known)

-’Flnrx )v'r._

{Signature of resigning officer/director)

FILING FEE IS $35.06
=i
=>

Make checks pavable to Florida Department of State and mail to

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