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T TRANSMITTAL LETTER

TO: Amendment Sectio
Division of Corporations

=

SUBJECT: g\]’;é‘/(o’\j COAJSffL(C‘TION IN( .
(Name of Corporation)
DOCUMENT NUMBER PO oooo 88473,

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

Please return all correspondence concerning this matter to the following:

Zoét,/ 6” /\/ow'/ée

(Name of Person)

gf\:}r(oa (10"(;/“((4..0"“ -Z\C .

{Name of Firm/Company)

7290 J0% Ave No kL 2?%’&?

(Address)

Lefe Moo Fo 3244

(Cit_\'/St:Ic and Zip Code)

For further information concerning this matter, please call:

Robe bt G. Ao te a( 754 y 644 -Z686

(Name of Pdrson) (Area Code & Davtime Telephone Number)

Enclosed is a check for $33.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZEOS (0513
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, be-§ G Naite hereby resign as ->>"""‘ for
. (Title)
of énqe(o/\ (&f’lf![/l/c//or\ Z‘\C
- (Name of Corporation)
Fokocoolgs 476
(Document Nummb

F/o/‘l'o(‘(

br. 1If known)

A

Make ¢

AL

{Signature of resigning officer/director)

FILING FEE IS $35.00

thecks payable to Florida Department of State and mail to:

Amendmen Section
Division of Corpomations
P.O. Box 6327
Tallahassee, Florida 32314

b 4

. a corporation organized under the laws of the State of

o1 g WY LY 10000



