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' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cj\r{s -(b‘ﬂlf\Qf A\‘
DOCUMENT NUMBER: PO%O 000 2999

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

Please return all correspondence concerning this matter to the following:

Qc,.r los Q) Cre e

" (Nane of Person)

(A«_\vb&gpku‘ éﬁ:(&l ISQLL, wofl(s
Nane of FaimyCompany

JﬂLQo_éu)_Lb(g%&%uM

My FL 331573

(City/State and Z1ip Code)

For further information concerning this matter, please call:

(:o:f:laﬁ gg (gc;@ (g % .24y -0
(Name oe-Person . ga ode & I()'gy?m Tc%c;{m%lc Number)

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

Mailing Address: Street Address:
Amendment Secton Amendment Sectn
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Crcle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRIEQ44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I,Jgﬁgpk J;Q 73007 , hereby resign as \/icf &fédc}m‘%

of, &L\Hsgfﬂt\&r‘ Ad{% 809147 Work_e

(Name of Corporaton)

p‘ )E;{ ! X g) 2 i ] q é . a corporation orgamzed under the hws of the State of
(Docurert Nurber, ifknown)

‘:10&“\ j—()g_

S¢:l Hd "1 AONEL

FILING FEE IS $35.00

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

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