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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__Nancey Ursdpw, Lo, |
(Name of Corporation)

DOCUMENT NUMBER:_ ? R 0000381 L&

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

Please return all correspondence concerning this matter to the following:

‘\AQ.(\CE.LI \.Lhﬁ

(Namu of Person)

\\\u.nc_q.u Upshaw) \nc
v (Namc'of Firm/Company)

134 Steeet

(Address)

Vele i FL . 33029

1 (City/State and Zip Code)

For further information concerning this matter, please call:

Nance Dahad at (_ _m_)j_ﬁ,%ﬁ%‘*
\ " #Namc of Person) (Arca 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 The Centre of Tallahassee
Tallahassve, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEG (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, CﬁQ_orcx‘O_ ). \.LQS}\QLQ , hereby resign as SO_MU\ML#\I
{Ttle)

of_Nanmery Udsiaw Ane

(Name of Corporation)

VDR 0000 381

(Document Number, if known)

\F\\D(\da..

«,%pu((f’@\::

(Signature of resigning officer/directon)

Y

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to::“;i
—I
LEn

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

. a corporation organized under the laws of the State of

02:11HY 12 4350702



