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TRANSMITTAL LETTER

. i
TO: Amendment Section
Division of Corporations :

SUBJECT: 6'/\?: Woo D Cort:| |

{(Name of Cdtp!?
DOCUMENT NUMBER:__ ¥ 03000035 33!

ration)

=
The enctosed Officer/Director Resignation for a Corpora Y

-
e

ionjand fee are submitted for filing.

],
Please return all correspondence concerning this matter t tlhe following:
@‘\ O an\/ ZC{MO(,\\O h
(Name of Person) | \\
|
Az woeod CoRY. l.'
(Name of Firm/Company) ll‘
!
HEB NE 206 1o # 102 h
(Address) ]
. v . -2
H(G,,vu {/O«’I(I/G\ 551 }q | h
(City/State and Zip Code) ‘
For further inforination concerning this matter, pleaselcall}
.@i(lbﬂﬂf (_ZGMUG/«"() at ( ?Qé § 65 3F600S
{Name of Person) (Arc‘a Cor :iﬁ'l& Daytime Telephone Number)
}

Enclosed is a check for $35.00 made payable to the Florida

?epanmcm of State.

Mailing Address: Street Address: |
Amendment Section Amendment Section ‘ ‘
Division of Corporations Diwvision of Corporations
P.O. Box 6327 2661 Executive Ccm'eir Circle

Tallahassee. FL. 32314 Tallahassee, FL. 3239
|

CR2EM44 (005713}

|
|

!




OFFICER / DlRECT'p)iz
FOR A CORR

I, w.\\"éc-’\

T WORGS
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ok RESIGNATION
RATION

o

ereby resign as CO - ‘?f&%lf()an'\‘ .

(Title)

]
of (OA% Wooey cor’?. | “1
(Name of Corpnmt‘innj
Y0YI000O35 33 . 4 corporalig

{Nocument Number, it known)

7//(0«:‘596;.

[ ——

/|
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nlorganized under the laws of the State of

|

{Signature of resign

FILING FFFE I§

"
\l
Make checks payable to Florida Department of State and mail to

|

Amendment Set ;
Division of Corpay

\\

$35.00

ugn

fhicer/director)
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Tations
P.0. Box o327} |

Tallahassee, Fioricla!323 4
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