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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Y AIC, g_béab%d 7‘2@651 LANC .
ame o 4] 1on

Tpo!
DOCUMENT NUMBER: a3

The enciosed Gfficer/Divector Resignation for a Corporation and fee are submitted for filing.
Sha tPo: £

Please return all correspondence concerning this matter to the following:

=/
Efgame og Person}
Jat N %ngﬁ onls  ZalC
N ame of F Ompany)

' 2

A 58

\/@QQ% %ngsgg 32D0
ity/Statt and Zip Code

For further information concerning this matter, please call:

@M&%ﬁb@ﬁ%&m_m L% }_&gj_,_&“. qu;ﬁgz% -
ame o1 rerson rea hid aytlme €lephone NUmoer

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

Street Aigdrms: Mailineg Address:
endment Section Amené:.ﬁent Section

Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIEN44(0805)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Yice Deecs r«)eﬁ/?“/

, hereby resign as
Y resign _me&%_{rme)

et 720\ Ao

of_m_&mgaﬂau S, LIl
{MName of Corporation)
a corporation organized under the laws of the State of

{Document Number, if known)
Froesda

furk Of resigning Glitcer/airectorn)

FILING FEE IS 335.00

Make checks payable fo Florida Departmcnt of State and mail to

Amendment Section
Division of Corporations
PO. Box 6327

Tailahassee, Florida 32314
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