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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /(/ﬂ(/ C/‘/’ /¢

{Nume of Corporation)

DOCUMENT NUMBER: ///’6’(7/70 WC/:J’ /

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

Please return all correspondence concerning this matter to the following:

/(///,?(//z;, %/ o0 |

TiName of Person)

[//&%é’ dan IHC

(Nume of Firm/Company)

202/ Sw (37 A0 7 /23

(Address)

/4‘/3’\(}:/’”/ 33/73/

(Cuv/State and Zip Code)

For further information concernimg this matier, please call;

/(//?/ﬂz C/UMO/M/’J w( D08 G- 5”</¢7

(Name of Person) tArea Code & Davume Telephohe Number)

Enclosed is a check for $35,00 made pavable 1o the Florida Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 74l'§ N. Monroe Street, Suite SO

Tallahassee. FLL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I. M\O\\lv‘@( /“5{.\\'\,;“4‘05
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. hereby resign as \-) e k &g l(\ 0'4‘(-
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of \v{@(Cééﬂﬂ, Tune

(Name of Corporation)
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{Document Number, 16 known)

a comporation organized under the laws of the State off
? x orida

{Sigmiure of restening oftieer/directon)
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FILING FEE 1S $35.00

v
.

2

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

Amendment Section
[Hvision ol Corporations
PO Box 6327
Tullabassee. Florida 32314



