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TRANSMITTAL LETTER

TO:  Amendment Section
Bivision of Corporations

SUBJECT: //l/( \P G In/e, / VC

(Namc of Corporation)

DOCUMENT NUMBER: P 1264799

The enclosed Officer/Director Resianation for a Corporation and fee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

%/47%/% 1840 EXD

{Name ol Person)

/%},/ \@W/}ug //1/(,

T (Name of Fiim/Company}

oS EAST 38T
(Address)

Phptesd i =20/3

(City/State and Zip Code)

For further information concerning this matter. please call:

Dir, Lhes ens P05 9 -G53

{(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosad s a check for $33.00 mude pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

ivision of Corporations Division of Corporations

I'O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EO405A)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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T ots B4

r~>
= =
St P2
?D_‘s" [~
i
CST m L
—or \ rna
i — kY
{Signaiure of resigning officer/director) mos W
o — o
ms i i l
A=Y
s X ‘j
— oon
25 ™Y
B
ELSEE

FILING FEE IS $35.00
Make checks pavable to Florida Department of State and mail to:

Amendment Section
Mvision of Corporations
P.(). Box 6327
Tallahassce. Florida 32314



