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TRANSMITTAL LETTER

TO:  Amendment Section_
Diviaon of Corporations

SUBJECT: S\\‘Ce_ dp \-(G_ PRD_WJ inC

(Name of Corporation)
DOCUNMENT NUMBER: P OC{ Qoo 0o Lo

The encloxed Officer/Director Resignation for a Corporation and fee are submitted tor filing.

Please return all correspondence concerung this matter to the following:

Reeriet  Creganw

(Name of Person)

(Name of Fin/Company)

™o (Loyw M0

(Address)

\AQ\\ILJ\\{ £\ 37/&92

(TitviState and Zip Codle)

For further information conceming this matter. please call:

:.t(‘"@‘—f )5‘5'&‘9&5

(Area Code & Davtume Telephone Number)

Enclozed 1 a check for $35.00 made pavable to the Flonda Departmient of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Divizion of Corporations
PO Box 6327 2661 Exeentive Center Circle
Tallahassee, FL 32314 Tallahaszee, FL. 32301

CRZ2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L

\‘\ A Q-«% C—(L@JF\NN . hereby resign as BT. flC.(.kLO R

{Title}

of S\((_Q CT‘F \?Cﬁ PAQ’%‘N‘U?J o

(Name of Corporation)}

P09 00010077\

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

Florida

{Sinature of resigning officeridu
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FILING FEE IS $35.00 -
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Make checks payable to Florida Department of State and mail to: ., ™ = .- )
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Amendment Section ‘ o
Dividion of Comporations

P.C. Box 6317
Tallahassee, Flonida 32314



