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COVER LETTER

TO:  Amendment Section
Division of Corporations

suasecr:__{Niowi Wydeo Tede Toc.
DOCUMENT NUMBER: _"YOR o= 1084

The enclosed Officer/Director Resignation for a Corporstion and fec are submittod for filing.
Please refurn all comespondence conceming this matter to the following:

Jﬁhgg S&#L\-\e'z)_

-
Y LY

Wiienan éL Siﬂ]]hh
ty/State p Lode)

For further information concerning this maticr, ploase call:

A&%‘t&. a:(%% ) %%H-%n%
) tine

Fnclosed is a check for $35.00 made payahle to the Florids Department of State,

ALAW T o ':
Dmsmn of Corpnmwns Divigion of Carporations
Clifton Bullding Post Office Box 6327
2661 mlﬂvecﬂmrcme Tallahassee, FL 32314
‘Tallahasee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L \!a\mw* Dondrez, , hereby resign as ’?'Res'u\cr-’)f

{Tule}

of Wisas By des Ted . Toae.

v (Name of Comporation)’

TORCONO T AR

(Document Number, if known)

g\. oZA (\m

[

\J(njvb(urc of resigning otficer/dirgctor}

FILING FEE IS $35.00

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

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

, @ corporation organized under the faws of the State of
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