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TRANSMITTAL LETTER

TO: . Amendment Section
Division of Corporations

SUBJECT: 'Z&wmagg( Awﬁjcn gem/Zi,ufé zkﬁglzﬁ Lie,
ame of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Seau Yavott ovis

(Name of Person)

anc Vhohen ausd s Iuc
ame of Firm/Company}

(Address)

Qeerliebl Besch . 3344/

(Clty/State and Zip Code)

For further information concerning this matter, plcase call:

Genn K hiyos a AJs V361 9792

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

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

Muailing Address: Street Address:

M mondment Uactinon Amendment Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Taliahagsee, L 32360



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, SM 7 _00(/«/{‘ Y , hereby resign as [2 e é')t(rﬁ'u )Eﬁzo/g/ff—
e

of_’MfaMcgp/ /(u'a%/fﬁn am/ Ebﬂ% 04, S@ﬂ 9 fh c ,

(Name of Corporation)

, a corporation organized under the laws of the State of

(Documemnt Number, if known)

Honha

Sigifature of resigming officer/director)

FILING FEE IS $35.00

263 Hd G- AON 34

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

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



