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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \’\or\ da Weal Soede Sales gnd Yertals , c

{Name of Corporation}
DOCUMENT NuMBER:_ + Olo Q000 RUDS T

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

Please return all correspondence concerning this matter to the following:

QY levie Lu o ~phmiors

{Name of Person}

—agof Fanil
ame of Pirm/Cdgipany)

Iob & Indpppatg L. Sk 107
tAddress) |

’jggg )i & qu /]
ttyfState and Zip

For further information concerning this matter, please call:

Nefr LolioL (ko) p%-ssoc

(Name of Person} ytime Ietephone Number

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

Street Address: Mailinﬁ Address:
Amendment Section Amendment Section
Division of Corporstions Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301
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’ OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i P\ene. Lodepy ~Robinin , hereby resign as pfﬁb{mfigﬁf’rffag-

ot tHlorida Leal ;ﬁ'\‘ﬁ.’\ﬁ_ Sales.a Qd.@ggﬁg!&, e . .
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a corporation organized under the laws of the State of
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of resigning officer/director)

FILING FEE 1S 335.00

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

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



