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.- . TRANSMITTAL LETTER -

'TO Amendment Section - | :
e D1v:s1on of Corporat:ons ' -

SUBJECT- ’ch FIRE BLAVKET ZeRPoRATiow
(Name of Corporation)

_DOCUMENT NUMBER:___| 0 3000071079

"The em.loaed OfﬁcerlDlrec:tor Resignation for a Corporation-and fee are subnurted tor filing. -

- Please return all corrcspondencc concemmg thls matter to the followmg

WV {A

(Name of Person}

v 1A
(Name of Firm/Company)

B viA
{Address)’

N [
{City/State and Zip Code)

For fuither information concerning this matter, please call:

v A at ( ) AN}
(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailinig Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporatlons
'P.O. Box 6327 2661 Executive Center Circle
Tallahassée, FL 32314 Tallahassee, FL 32301

CR2E044 {05113)
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