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TRANSMITTAL LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT: g‘t‘éé{)’ﬂmﬁ(, coperTirs L,

(Name of Corporation)
DOCUMENT NUMBER: p 0 0000 TY335"

The enclosed Officer/Director Resignation for a Corporation and {ec arc submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

EC(? A ba ‘Jll“ /‘/QVPAGIP:O

{(Name of Person)

Gttt

{(Name of Firm/Company)

TS0l Porthk Federed #/wg

(Address)

60(@ QO\,TO"KJ F:L 33&7/8?

{Cinv/State and Zip Code)

#0702

For further information concerning this matter, please call:

\gy-c?c“u‘ }-/ovz'rvcj@") a( ESD ) 122G - 1loBs0

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

Enclosed is a check for $335.00 made payable to the Florida Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tailahassee, FLL 32314 Tallahassee. FLL 32301

CRIEO4 (05713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L E(/%F}Lo‘ﬂ\- ¢ /-/OWO'\C/FM) . hereby resign as Ff fGG’Ic/r‘fr\'T
{Title)

(:\/Ce,‘o'ﬂcf»doxﬂ pfop e’rT.l,-aS The .

of
(Name of Corporation)

. ( -
Pd "]‘ Q)@@@ q 43;‘3 . a corporation organized under the laws of the State of

{ Docwment Numnber, if known)

Florioo

/// sdepte C Hoponclin

/(Svgnature of resigning officer/direcior)

M N

€L 9 Hd 8-230 4

FILING FEE IS $35.00 -

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

Amendment Section
Divistan of Corporatrons
P.O. Boux 6327
Tallahassce, Florida 32314
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