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TRANSMITTAL LETTER

TO:  Amemdment Scetion
Division of Corporations

SUBJECT: //—(:)/,,M Elee o o - Sorytl Floviza —rac

{Namc of Corporation)

DOCUMENT NUMBER:__ P 9000 p0:05.2

The enclosed Officer/Director Resignation for a Corporation and fee arc submitted for filing,.

Pleasc return all correspondence concerning this matier to the following:

é /f‘%oxz o /7&; LERNE,

({Name of T'crson)

///Z/.d K/&-ﬁ- &W/ S oot /’/ﬁzrdfd _[_,{C

(Namc of FirmyComipany)

(549 ) FD (fogseeC
(Address)

-.A‘n(a(/ fo 33

(City/State and Zip Codge)

For further information concerning this matter, please call:

Coa ﬂ
U S H A pe M (B 305 -5 77
(Name of Person) (Arca Code & Dayume Telephone Numiber)

Enclosed is a cheek Tor $35.00 made payable to the Florida Department of State.

Mailing Address: Strect Address:

Amendment Scetion Amendment Scetion

Diviston of Corporations Division of Corporations

Q. Box 6327 The Centre of Tallahassce
Taullahassee, FL 323114 2415 N. Monroc Strect, Sutte 810

Talluhassce, FL 32303

CRIEO4A (U5/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, égﬁ%@%@o 70 , hereby resign as / £ A /jo(_i{ ]7?
itle

/4/“'@4:{/}‘ _Hﬂe// /7{[&50'7{%& 1[;*‘-/1/1(/(' _Z4cC

{Name of Corporation)

FU o000 26,52

. .a corporation organized under the laws of the State of
{Document Number, if known})

(S_‘f‘gnulure of rcsig\mng gﬁcerldlrcclor)

RAlTA

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassce, Florida 32314



