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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _j;ﬁm_ignf dolos. tic

(Name of Corporation)
DDCUMENINMER:_ﬁO_‘Ooo 1313.3%

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

Please return all correspondence concerning this matter to the following:
' rCc? 'a.
?&ame of Person)

ame ¢

1955‘? Bob- o linke Or
Address)

/nm-u fC 330415
T (Chy/State and Zip Code)

For further information concerning this matter, please call:

) p §23- 73
%M% elephone Num

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

%Igl-l ﬁg Eecnon ﬁ % léecnon

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

Tallahassee, FL 32301




OFFICER / DIRECTOR RESIGNATION
~ FOR A CORPORATION

»

I, Wlﬁmﬁ &gﬂmo& , hereby resign as frgﬁ'g{anf

(Titls)

of t)fccwc._-, Senl é’ﬁ"ﬁd’;c"

eme of Corporatian)

QO €990 /3 (3 3;{ , & cotporation crganized under the laws of the Stats of
t Nurtber, if known
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FILING FEE IS $35.00

. AIEP  xpiRES: N ,
Make checks payable to Florida Department of State and mail to: % 5 orariber 24, 2011

Bonted Thvu Buciget Notary Servoes f

Amendment Section

Division of Corporations
P.0. Box 6327

TaBahassee, Florida 32314




