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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ()MUHLS/{-L/ (.25uvT om0 Cﬂm/’u/ CO£/

{(Name of Corporation)

DOCUMENT NUMBER:_F 106050 §¢3(2

The enclosed Olticer/Director Resignation for a Corporation and fee are submitied for Niling.
Please return all correspondence concerning this matter to the following;

Mi Alopi

(Name of Person)

onweesAl LeSaamon Capam. Lol

(Name of Firm/Company)

oy 13 75T LAKE Marq buo 4 vf[r0

{Address)

Lake Magd L 327%0

(Citv/State and Zip Code)

For (urther information concerning this matter. please call:

Marp o ﬂﬁbw « 30C  Qo- 729

" (Namie of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Cirele
Tallahassce, FL 32314 Tallahassce. FL 32301

CR2EO44 (05713}
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OFFICER / DIRECTOR RESIGNATION ;5 702070
FOR A CORPORATION X 2 oS,
pﬁ‘? ( Oﬁ,».
4 04

{M‘q'ﬂ;ﬂp A'ﬂ/m"\) . hereby resign as l)l(/{ ﬂMger/SQ.L />lY

{(Title)

o Dot Lesovaren Carchy Cod.

{Name of Corporation)

V[ DDDOD (Q & 3‘( P2 .a corporation organized under the laws of the State of

{Document Numiber. if known}

H/oﬁ’fuﬂ&

Mican heve el 202

(Signature of resigning offficeivdivector)

FILING FEE I8 $35.00

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

Amendment Scction
Division of Corporations
.0, T3ox G327
Taltahassce. Florida 32314



