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TRANSMITTAL LETTER ..

TO: Amendment Ssction
Division of Cotporations v

SUBJECT: )\OS 2) C{Wl:a_f

pa (Néme of Corporation)
45 DOCUMENT NUMBER: P-LOOOOO Lg<8A 5
S The enclosed Qfficer/Director Resignation for a Corporation and fee are submitted for ﬁlmg :
o Please return all correspondence concerning this matter to the following: SRS

Frank QOAA‘ 2 |

(IName of P

Smal«‘ 15%3"&;»0233 Aof\/ﬁu‘:a/ - o ‘
{1 e ’ SR

o PO Bac3ng
e Qeaswibee FL. 33767

R
PITPU

tty/State and Zip
For further mfomarlon concerning this matter, please ca.ll

Frank lodeiga, %1%9&#&“%

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

M%[Add% ddress: T

Am ent on m«?ﬂm . Co, i

fi Division of Corporations Division of ions SRR
j P.O. Box 6327 409 E, Gaines Street

sl Tallahassee, FL 32314 Tallahassee, FL. 32399
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