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- TRANSMITTAL LETTER

-]

TO:  Amendment Section
Division of Corporations

SUBJECT: st‘.s‘:s, %Qﬁ\mir e o G

{Namclo{ Corporation)
DOCUMENT NUMBER:_ PO 1 0 GO0 DNAS MDD

The enclosed Officer/Dircctor Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

AVCF YES T S@r&\ﬂ

(Name ol Person)

{Name of Firm/Company)

MOas oW 202 S

{Address)

Meras Sovrdens Fe. 33K

(Citv/State and Zip Code)

IFor {urther information concerning this matter. please call:

BV'?D%;m SM&\C‘L al (2GS ) 39 - VoY

(Mame of Person) (Area Code & Davtime Telephone Number)

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

Mailing Address:
Amendiment Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Amendment Scetion

Division of Corporations

“The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

CR2EGA 031 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Title)

] ‘\?rcs‘-ggm SQ"(&,\G‘I__ hereby resign as_ N © \ S
Grs@ Fraasan Yoo

of’
{Namc of Corpdration)
a corporation organized undcer the laws of the State of

(MARIVSVSP RN

{Document Number, if known)

X:f LTSI

‘%{Qj
(Signature Ow officer/director)

FILING FEFE 18 $35.00

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

Amendment Section
Division of Corporations
P.O, Box 6327
Tallahassce, Florida 323144

8 WY 2- 43502
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