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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: L H }'ﬁ« Moiyis Qw’ Frians }'!7 Az

{Name of Corporation)
DOCUMENT NUMBER: P(’) SOOI ’;fc? C;‘ ho

The enclosed Officer/Director Resignation for a Corporation and lee are submitted for Aling.

Please retumn all correspondence concerning this matter 1o the following:
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(Name of Person)
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{Name of Firm/Company} i
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' (Address)
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(Citx/State and Zip Code)

For turther information concerning this matter, please call:

e ) v e 1
' P . - N
Debsint, Jethus w( Al G EAD - miny
{Name of Parson) (Area Code & Davtime Felephone Nuniber)

Enclosed is a check for $35.60 made payable to the Florids Department of State,

Street Address: Mailing Address:
Amendment Section Amendment Sectivn
Division ol Corporations Division of Corporations
Clilien Building Post Office Box 6327
2661 Exccutive Center Circle ‘Fullehassee, FL 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_L, “:ﬁv —.T Wlm"'/ \;’3 . hereby resign as, D I“’(Q»'ero[f CIZ@LE\’GCD ’
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j)Oé DOQOIRL0 . 1 comporation organized under the laws of the State of, ., M®
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[Sign&‘)]m: af resipming ol ficer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations -
.03, Hov 6327
Tallubassee. Florida 32314
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