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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %“Y g;/@ManD s ?@gtclf! £ /i’lCz
{Name of LUorporation)

DOCUMENT NUMBER: Pokooo]bbEso
The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\‘\eﬂf\/ Zaﬂf?

{Name of Person)

TOWV fPQIO;M‘{V\Oif ‘De Stﬁﬂ&) }"'\C.-
{ °  (Name of fum/A ompany)

QL7 Rs Ceayjn @ giv’(/{
(Address)

Aveture , FL 331502731

(City/State and Zip Code)
For fusther information concerming this mattes, please call:

P"\Cmﬂ-} ,"“"‘ﬁ at( 505 ) L}'CI'(D"_.L-O'2_7
{Name of Persoh) (Arca Code & Daytime Telephone Number)

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

SL%Et A[gdms; %%lmg Addreas:
endmerni Section ent ion

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 %, "?2
FOR A CORPORATION e D
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i, Hen ry_ Fanc , hereby resign as \/i,na yfes‘\iui’ %
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of [On.&{ Fa/@mir\GS Fye S\ﬁﬂg /nc,

{Name of Corporetion)
P 085 p00] Gi’&?O , acorporation organized under the laws of the State of

(Document Number, if known)

am—

}’_ ,0:":(,1&

e
O ol mf%{yﬂ

FILING FEE IS $35.00

Make checks payable to Flerida Department of State and mail to:

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



