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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [ AW W’FCB ﬂ-DfH’f S {‘/U"‘-*'fi

{(Name of Corporauonl

pocumest xumser: TO{L 0000 Y5

The enclosed Ofticer/Director Resignation tor a Corporation and fee are submirted tor filing.

Please return all correspondence concerning this matter to the tollowing:

=208 voeNig
{(Namg of Pcrsu%—

(Name of Firm/Company)

2900 \\\ coest O FAL

(Address)

\J&o\\\,iwcob Fl. 33072

(Cuy/Stawe and Zip Code)

For turther information concerning this matter, please call:

ST AN uehig L @5y 353230

{Name ol Person) B_ {Arca Code & Daviime Telephone Number)

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

Mailing Address: Street Address:
Amendment Sectlion Amendment Section
Division ot Corporations Division of Corporations
P.0. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CHIEO (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L <TRIEN c'(‘w\er

. hereby resign as\J 'b&j\?\f“'{S Pﬁ\)\ /r V?A\ ] id

{Ttley

. [ Aw Ofvgatb o+ AVAH = HU!’C(!T

~A
(Name of Corporation)

?0 Foooo 45171 .

m_urm.nl Number, if known)

corporation organized under the laws of the State of
/// A
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{Signature of run,mm. itLLr/dlrL
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FILING FEE IS $35.00 AP
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Make checks payable to Florida Department of State and mail to

Amendment Seetion
Livision of Corporations
P.0O. Box 6327
Tallahassee. Florida 32314
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