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TRANSMITTAL LETTER

T0:  Amendment Section
Division of Corporations

G & T OF MC, INC

{(Namc of Corporalion)
 DOCUMENT NUMBER: POQ DO 0o 53 [} Yf

i he enciosed Otficer/Dirceior Resignaiion for o Uoporatton and {e ure subinitied for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Danied 1 S hatven TJre

{Name of Person) — -t

Mioese Ac HEATIN &

(MName of Firm/Tonpany)

o NE‘J)ME"—HLPV D

{Address)

Srusr o 34y

(City/State and Zip Code)

For further information concerning this matter, please calt:

“Teaay Uslerho 72 T0-246S

{Name of Person) TArca Code % Pavbme Telephone Number)
Urctosed is u cheek for $35.00 made povable {o the Floodas Depatment of State,
Mailing Address: Street Address:
Amendment Section Atiiendmeni Section
Division of Corporations Division of Corporations
P.C. Box 6327 2601 Execunive Center Cirele
Tallahassee, FL. 32314 Tuallahassce, FL 323601

CRIF044105/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, bA"/\i E-f gl/%l\/é/ , hereby resign as U,:p

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

14 SEP 26 PH 3: 24

of é *"T’ 0'4‘ MC.., ﬁcﬂ.—.

(Title)

{Nume of Corpolation)
Potant

{Document Number, 1f known)

(o1

v

.a corporation organized under the laws of the State of

4on 3

. CHRISTINE A JORDA!L
1

o EXPIRES July 31, 2015
96-0153 FloridahotaryServics.com

FILING FEE IS $35.00

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

Amendment Scetion
Division ¢f Corporations
P.O. Box 6327
Tahishassee, Florida 32314



