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COVER LETTER

TO: Amendment Section
Division of Corporations

suEcr, (DR AN - CAm | NC

(Namé of Corporation)
pocument numeer. 21 00000 e o 83

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

Please return all correspondence concerning this matter to the following:

RObar-a" Moa&ignore

(Name of Pe_:jon)
Df[ul‘d - CH)’VV /ll&.
(Name of Firm/Company)
Y13 Nu 71 Manor
(Address)

C()Gdnu;{— Cr{c,K FL  23b 43
(City/State and Zip Code)

For further information concerning this matter, please cali:

Kobert 1o s<iq nare at %’/ . 193- 77723
(Name of Perﬁ))f) (Area Code & Daytime Telephone Number)

»

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI, 32301

CR2E044(08/65)
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OFFICER / DIRECTOR RESIGNATION Fil
FOR A CORPORATION 1y £ED
~5 AH
’4[ 4/}5’”" OF 5
SSEE £ OT%E
A

J /'I’l HH’I’ZM// By« , hereby resign as pr‘&S}dffH'

(Titte)

of LDfam* Cam /NC

(Name of «u poration)

70, QOp 00 (? b )] 9) , a corporation organized under the laws of the State of

{Document Number, if known)

FLOP 1 DA

Sighature of resigning officer/directory

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
Tallahassee, Florida 32314



