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'

COVERLETTER
TO: Amendment Section
Division of Corporations
SUBJECT: ( ALt Lm [ye.
{Name of Corporation)
DOCUMENT NUMBER: Do oo 1a319

The encloged Officer/Director Resignation for a Corporation and fee are submitted i filing,
Please return all correspondence concerning this matter to the following:

L_IL o WIBWJ

{Name of Person)

e I3 L.

(Name of ompaty)

H51¢ € Latkie Htm #4175

(Address

“WW;P{L ¥4 0%

{City/State and Zip Code)

For further information concerning this matter, please call:

eﬂnﬁ \Wose. st( g0 ) bpb 42
ame of Pgrson) Area Code ytime Telephone ~umber)

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

&av_etaﬂ!i%-_, iling Address:
Amendment Section Amendment Section

Division of Corporations Division of
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahagses, FL 32314

Tallahassee, FL 32301

CRIEDAH(0S05)
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FILED

OFFICER / DIRECTOR RESIGNATION oH % 5b
FOR A CORPORATION 2518 A6 27
Si
L Glenn R Enck , hereby resign as Ditec,, 35% “;, IV
¢
f Q. L L, | N s
° =B Lﬂ Mﬂ:ldme of_NLCGrpormionj

i ized under the law:: of the State of
%&u&%,ammmi under the law:: of the State o

Flocda

é ; gnature of resignimg o Fﬁ ceT/diroctor)

FILING FEE IS $35.00

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

Amrendment Section
Division of Corporations
P.O.Box 6327
Talluhazsee, Florida 32314



