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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?ﬂ uc\ﬂ-aﬁod ﬂUch K"’\l Tuec .

(Name ¢f Corporation)
DOCUMENT NUMBER:__ | O 7000022 H20

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

Please return all correspondence concerning this matier to the following:

K. Mg \/\ML G rowmne

(Name of Person)

/\76Vc,\ﬂagau Pcaes A ﬂ/ Twe.

AName ot Frem/Company)

15006 £ckepley D2

{ Addressy

Buooksvlle, FL 34G14- 1900

(Lll\/\hm and Zip Code)

For further information concerning this matier, please call:

R Wichoel Grownelf1 | 245 19253,

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

Enclosed is a check tor $35.00 made pavable 10 the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

CRIEOH (U313



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I. /}47 \/‘1 e'V\l M&‘Vl\ . hereby resign as__ ‘?ﬂE’G } c:( Ieiks +
' (Titley
of ’)Dcfh)(:"(jg‘,ﬂgohl ﬁdfeeﬁ l/s‘ Kﬁ N
- fName of Comoration) 7
0P SN
"0 30000324 5C .a corporation organized under the laws of the State of

{Document Number. il'knownd

j} (ora'}c(o._

d

_ (Si'gtmlurc%’csigningnfﬁcc rector)

FILING FEE 1S $35.00

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

Amendment Section
Division of Comorations
P.O) Box 6327
Tualtahassee, Florida 32514



