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TRANSMITTAL LETTER

-TO:  Amendment Section
Division of Corporations

SUBJECT: Q_[;M Wﬁgz M_; ZIH visors ;J:A(’
ame of Corporation)

DOCUMENT NUMBER: ’PO 7ﬂﬁ/‘) L9 S&DO

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

Please return all corrgspondence conceming this matter to the following:
(_,)/1 W WZW
A g (NErne of Person)
@f'ro‘n UJ(’QIM r@o[vrfsw
{(Name of Firnt/Company)
)95 Y Df’[/amu WOL H 3y
(Address) ./
é"}am Jr. 'K/ 3)‘?/9
. (City/State and Zip Code)

For further information concerning this matter, please cail:

‘QW/ /M 93 2 E2v2

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

Enclosed is a check for $35.00 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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEOHM (03/1D)



Ty

IS
OFFICER / DIRECTOR RESIGNATION 72 g 0
FOR A CORPORATION Seee Uy, o
Patgag éer o “1g
' ff’la,q_

I, JCV\G%\kb 145\/(/( , hereby resign as e /?%:'{V{;?ﬂgﬁ )4;/, %f)’ﬁ:()(d/y
«« Orlo, UU&@HA Mo/ /jhc,

(Name of Corporation)

?O 70 @ 0 / 0 S SCU , & corporation o.rganizcd under the laws of the State of

(Document Number, if known)

F(O rEqu

" oA
W/ g
/ é (Signature of resigning officér/director)
!
|

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



