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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: //Pf’wf fw/% /%mr \/7/ 7[&7_5’

{Name of Corporation)

DOCUMENT NUMBER: POQDCDO"IL)?)\ \

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

Picase return all correspondence concerning this matter to the following:

br’ﬂ/lf’ﬂ e /(//f . Ad«zri/d/

{Name ot Person)

Groen bustt Lme < Jodl T s

(Name of Flml/COmpany)/ﬂ oS Corrtm/
yd‘}? éﬁ/gkj—/a’/f’) /////4//645,/0//& 74 /Am//d/
{Address)
44/6 /o /Cd 32 77/ é‘”’?“’”da// /< b e))
(Ciwfgme and Zip Code)

For further information conceming this matter, please call:

W (LF mc_Aﬁna /p/ W Br7 ) R~ 2

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed 1s a check for $35.00 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 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2EQ4 (05/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION FIlLED

WIBFFR26 AMIO: 03

1

L// earse /z&‘{// /‘z/a;jd.«zﬁ/c/, hereby resign as C/C O

(Titke)
, 2
of 67/??4 éw// /%m,( xﬁé%m\f //LQ .
(Name of Corporation) 7
105\ \ . a corporation organized under the laws of the State of

(Document Number, if known}

(Farrcln

(Signature offesigpthg otficer/director)

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
Taliahassee, Florida 32314



