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' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: D000 LD SIS

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

Please retumn all correspondence concerning this matter to the following:

o orrpany

755 A

drcss)

32

For firther mformation concerming this mattcr please call:

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

City/State 1p C e

M Address; Street Address:
Amcn:hmnt Secton Amendment Sectbn
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L Dbcchy cesignns, /AL AILLA 04 5 AVD @/;WM
(Titke)
of ,&W ‘véi& . ,
(Naygk of Corporaton) 7~
; 90§0 éﬂ/ﬂg a corporat bn orgamzed urder the aws of the State of
(Docunrent N\.‘u:bcr, ifkrown)
/ /M(‘S{gi‘mu‘éfmm officer/dtrector)

FILING FEE 1S §35.00

Make checks payable to Florida Department of State and muil to
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oan
Amendment Section
DivEionof Corporations
P.O. Box 6327
Tallhhassee, Florida 32314




