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<. TRANSMITTAL LETTER
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'Oy Amendment Section SRR VLNCE e

Division of Corporations

223 SEP 17 AHII: @

SUBJECT: 'ﬂ‘u«/noa_f. Ly

(Name oF Camporation)

DOCUMENT NUMBER: Lo Spoeo /L g

The enclosed Otficer/Director Resignation tor a Corporation and fee are submitted tor hling

Please return all correspondence concerning this matter to the following.

74 roJo.{,ﬂ ﬂ — /

i Name of Person?

/_C/Qt’-—t/mc/tf 1&16'

(Namye of FimyCompany

N3 A 2B%pe

{Address)

gc;/)ﬂ..‘((/ %C 3y S/

(O /State andd Zip Coda)

For futher information concerning this matter. please catl

_lee_igp_‘_zt___/jiu/__ . ;l[(‘irt( y § 72 - 7Y4 o

{Name of Person) {Arca Code & Dayome Telephone Number)

Enclosed is a check for $35 00 made pavable to the Flonda Deparunent of State

Mailing Address: Street Address:

Ameaendment Section Amendment Section
[hisision of Corporations Division of Corporattons

PO RBox 0327 2061 Executive Center Crircle
Tallahassee, FL 32514 Tatlahassee. FI. 32301
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OFFICER/ DIRECTOR RESIGNATION _
FOR A CORPORATION i TARY

WOINDGE TR

WSEP 1T AM1): g1

I, ﬂ-'ca:uﬁzjo C(;vnf/erq; ,herd)yresignas [/(.Cc /e/eS‘."/en /
(Title)
of /Oa. “ //hq¢ 4 Lac
(Nanx of Corporation)
P OJooos 2/1 82 . a corporation organized under the laws of the State of
{(Document Nunber, if known)

/

{Signaturc of Wsigning officer/director)

FILING FEE 1§ $35.00

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

Amendmem Section
Division of Comporations
P.O. Box 6327
Talluhassee. Flonda 32314



