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TRANSMITTAL LETTER

TO:  Amendment Section
NDivision of Corporations

SUBIECT:__Narions  Poommsaknc
v (Name of Corporation)

DOCUMENT NUMBER: 'PL“‘»\[(‘S(‘L}Q D57

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

Pleasc return all correspondence concerning this matter to the following:

\.‘(—\h(,\ve_w A g A

{(Name of Person)

(Name of Firm/Company)

ST T ynmlme Ayt N igu
{Address)

‘(c:(-\ UGy LQJ'CICILQ € 155 Hov
(Cuy/State and Zip Code)

For further mformation concerning this matier, please call:

ANdre vy B ng 4 (A4S ) S DY

(Name of Person) {Area Code & Davtime Teiephone Numiber)

Enclosed is a check for $35.00 made payable 1o the Florida Department of Siate.

Mailing Address:
Amendment Scction
Division ol Corporations
0. Box 6327
Tallahassce, 'L 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suiie §10
Tallahassce, Il 32303

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, WA 0 Eaayag X

. hereby restgn as SNE

(Titey
o Nuriony WyorCusals ,ac.
Y{(Namie of Carporation)
“‘)9 N 2 \6—7\ oyt s T S - e - N N e ¥
T OANOCO0AD .a corporation organized under the faws of the State of
(Document Number, it known)
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{Signatwre of resigning officer/director)
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FILING FELE IS §35.00

Muake checks pavable to Florida Department of State and mail to:

Amendment Secuon
Division of Corporations
1O, Box 6327
Tallahassce, Florida 32314



