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COYER LETTER

TOG:  Amendment Section
Division of Corporations

SUBJECT: | g@ /O PTQ\ COS Nac
{(Name of Corporation) "
DOCUMENT NUMBER:__P O 20000 8209985 ”

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing

Please return all correspondence concerning this matter to the followang’

(O fan Ol ""z‘:'Zoﬂ‘Qé 22809

(Crty/State and Zip Codc)

For further information concerning this matier, please call:

o/ . '
H%bég %fs&a:fzs (32 o2
ame of Perso - {Arca c) & Ta:}gdn[nfgcfepf?o‘nc MNumber)

Enclosed is a check for $35.0C made payabie to the Florida Deparntment of State.

Street Address: Mailing Address:

ent Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahasses, FL. 32301

CR2EO43({0805)




UFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

‘ i, ({7 FT\'\ - Z hereby resign as___ ﬁ_;«C_lf_jg?-q"‘}} Qﬂ“ﬂ‘ ’(:{,5{
o Solo Tacey Tac

{Name of Corporation)

030000

(Document Number., if known)

a corporation organized under the laws of the State of

—t
FILING FEE IS $35.00 Pt S
=5 @
=t 50
Make checks payable to Florida Department of State and mail to: o o ~ e
M- ,
=S L
Amendment Section o [
Division of Corporations 3 £
0. Box 6327 =
m wn

VOO

Tallabassee, Florida 32314




