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TRANSMITTAL LETTER

]

tu: Amendment Section
Division of Corporations

SUBJECT: I:Tma,@.c’-ci Pu&j?&cu Sﬁe‘\ﬂc!\oﬁ G

(Name of Corporation)

DOCUMENT NUMBER: _PO Goveco Ybyq

voop Te
Tt

The enclosed Oftrcer/Director Resignation for a Corporation and fee are submitted tor filing.
Please return all correspondence concermng this matter 1o the following:

olerr B, Ovkin

(Name of Person)

F.\r{ﬁ.mt'ii-l E"‘-I.INYJI ,(-al*'\..-irj Cir -F'ﬁ)“j\"“- ‘

(Name of Firm/Company)
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{Address)

Noce Redon TL 22193

(Citv/State and Zip Code)

For turther information concerning this matter, please call:

Qb\,t‘_v'\ OV \CN at { S__Cl ) ZJ’GI‘\f‘GB—"Z

(Name of Person) {Arca Code & Daytume Telephone Number)

IZnclosed is a check for $35.00 made pavable 1o the Flonida Department ot State.

Mailing Address: Street Address: "
Amendment Scection Amendment Section -

Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FILL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I !20L>\Ei.'J\~ E OVK}N{

. ot
. hereby resign as Pf"-u Ae A

{Tiley
of Fiawc.u Rw.ney 5\ ﬁa&) "‘w i\r&‘— -
(Name of Corporation)
P OGoowicotbys a corporation organized under the laws ol the State of
{Document Number, if known)
F \vv ‘TcLo\

e ol

(Signature of resigming officer/director)

FILING FEE 1S $35.00
Make checks pavable to Florida Department of State and mail to

Amendment Section
ivision of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



