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COVER LETTER

TO: .Amendment Section
Division of Corporations

sumecr:_ MU T«S r(_m_/&ol ;é @ & D .
pocument Numeer:_© OLoOO0OWWA<0 |

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

" Please return all correspondenoe conceming this matter to the following:

—andQ_E. Re0UErD
\!\“fj gQ {Jﬁ%h S:ggzoﬁ- (D -
205 00a Sk eie Rld . #14 (0

e

For further information conceming this matter, please call:
ook €. Pt « (TR 15 TS

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

fmptes,  fma

Division of Corporati Divisi e}“ i
on o ons on O

Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION Koy /3
FOR A CORPORATION ﬁffﬁff o . S5
or
SE, Er lSO 74 s
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of, \1\(’“}@) TFCV\ M(‘\’ C@GO
?D(ﬂDDO\ H’ﬁ)l a corporation organized under the laws of the Statc of

(Dwmmﬂunbu' i known)
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FILING FEE IS $35.00

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

Amendment Section
Divisiom of Corporations
P.O. Box 6327
‘Fallahasses, Florida 32314



