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COVER LETTER

TO: Amendment Section
+  Division of Corporations

sumzer. Al<olute. Breo Shodics Anc .

{(Namc of Corporation) t
DOCUMENT NuMBER: L0 1b000R (31,
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence conceming this to the following:

o Qoo

(Name of Person)

Meedlinde Peo Shudioslxoc .

(Name of Firm/Company)

2430 N 2Q%= AvEne.

(Address)

&H )gu/g%é T BBDIC
( and Zip Codr)
For further information concerning this matter, pleast call:

Blsyenmdpa St One? ..uce Uy oS- 4S5(2

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

A

Enclosed is a check for $35.00 made payable to the Hlorida Department of State.

MAﬂﬁM' Mailing Addre:s:
Section ion

Division of Corporations Division of C
Clifton Building Post Office Boa} 6327
2661 Executive Center Circle Tallshassee, FL1 32314

Tallahassee, FL. 32301




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L A \'CX_CW\(\,@C\_, SO’Y\U’\ & 71 , hereby resign asbw.l (kJ/\(_fl\:‘n‘S)

o _Bbsolohe oo Shbdios Tnc . :
(Name of Corporation)

PQ-\, OO 33T , 8 corpdration organized under the laws of the State of
(Docment Number, if known)
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Make checks payable to Floridh Department of State and mail to?

Section
Division of C .
PO. 6327
T: Florida 32314




