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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Flo i clA 0,}1 C}ﬁﬁﬂﬁ AQAC)QM

{Name of Corporauon)
DOCUMENT NUMBER: ? o §00005 3949

The enclosed Officer/Dirccior Resignation for a Corporation and tee are submitted for filing.

Please retum all correspondence concerning this matter o the following:

QAC/LE/\ Q‘)o . GKML

(Name of Person)

Einerda (hildent A(lﬁ.leny

(Name of Tinm/Company)

5D VD! ’/Db'\) D[Z_

{Address)

Q\ZGM(LD i 32807

(Crty/Stute and Zip Code)

For further informaglion concerning this matter, please call:

chel DRAGDE2 i y H99- H711

(Name ol Personff (Are ()dc & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Mailing Address:
Amendment Secuon
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2ED44 ((3/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Mazw E /. Treas e
ALIA (1 "J V€2 hereby resign as l s 2
1Liee

of L\A_A @Kﬂffe,n’s /QQ/QQ)QWIV

{Name of Corporation)
\P D&ODDO 5 BC)L{E] a corporation organized under the laws of the State of

(Document Number, il known)
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FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. 3ox 6327
Tallahassee, Florida 32314



