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TRANSMITTAL LETTER roel ‘: T

TO:  Amendment Section 95 RN A o9
Division of Corporations RS20 PH 2243

SUBJECT: UJ/\ %J l wlnneg - Y Bfum {h‘c.

(Name of Cofporation)

DOCUMENT NUMBER: P 07000053704

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

Please return all correspondence concerning this matter to the following:

Aﬂc\dﬁ (ZJ&W CS\

(Name of Person)

AR Lawfiran PA.

(Name of Firn/Company)

£.0. Box 34015V

{Address)

T towpe (FL 33044

VO {Ciy/Sate and Zip Codv)

For further information concerning this matter, please call:

AVR/L,OA QQJ;M\/ m(%l3 )q’lS—CﬂOUT}

U (Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made pavable to 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 of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. A\mé\ O\t'\/ax

. hereby resign as ]Ort 8 d,un N

{Title)
of, l,l-ﬂ\“’(d P\Wl/){r\tx *’W(Lm e,
(Name of Corporution)
P 07000053104 & corporation organized under the laws of the State of
{Document Number, 1f known})
Clovida
(/ TSignaturc of resigning ofticer/director) >
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FILING FEE 1S $35.00 M = @
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Make checks payable to Florida Department of State and mail to: m

Amendment Seclion
Division uf Comporsiions
P.0. Box 6327
Tallahassce, Florida 32314



