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COVER LETTER

TO: .Amendment Section
Division of Corporations

SUBJECT: JK. SLW] % ANNG |

(Name of Corporation)

DOCUMENT NUMBER:_ pObOO OO RT3

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

Please return all correspondence concerning this matter to the following:

Thwie S MIMAOCS

(Name of Person)

oY Woon @,\ﬂ\lﬂ)/’v

(Narhe of Firm/Company)

2097 S Bouma . Do

‘(Address)

Ve tona Bonchh €C 3320 9

( {City/State and Zip Code)

For further information concerning this matter, please call:

Tames Aoamol, w380, 290 SUDE

(Name of Person) (Area Code & Daytime Telephone Number)
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OFFICER/DIRECTOR RESIGNATION “étj}fqﬁ@,, - U 3¢
I /)E/J/V ’s C Vv AN ‘ hereby
resign as L fPERTT of \»m s/L/71

a corporation organized under the laws of the State of Florida and affirm
that the corporation has been notified in writing of the resignation.

Dated at /S5y of 4 0o Cadsap/d _,this SE& 27 # day of

July 2009

Slgnatu officer/director
V;(/ vl
Witness




