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TRANSMITTAL LETTER % e

TO: Amendment Section
Dhvision of Corporations

suBJECT: _ _ AttSed 0 Capflpanon/

(Name of Corporation

DOCUMENT NUMBER: P ocooo X0 9b

e enciosed OfficerDirector Resignation for a Corporation and ree are submitted for filiny,

Please retarn all coerespondence concerning this matter Lo the tollowing:

2896 ) Aloa

(Name of Person

(Nume of FirmvCompany)

Lo bty ee, AW . RITE Yy

{Address)

MKy H. R CIEY

(Ciny/State and Zip Codo)

For further intuermation concerning this madter, please call:

Jot leddso dlpcsa (579 | kL2 ivée /A—ﬂgmae>

(Name of Person) {Area Code & Daviime TelephoreNumber)

AR0Sa O1r€

Enctosed is @ check for $335.00 nude pavuble o the Florida Department of St

dle.

Nldiing Address: Siteui Aauuiress:
DUTOUE Aauuiesy:

Amendiment Sectien Amendment Section
Division of Corporations Diviston of Corporations
.0, Box 6327 2061 Exccutive Center Cirele
Tallahassee, L 32314 Tallahassee. FI. 32301

CRIFD2 (053

v
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

. e ledpo pogs OFFREL. Wileoo o

- hereby resign as
(Tile)

Absua VA CoMosimion

{Name of Corporation)

of

g | ceoco L 38b

i Dyetinent Number 11 kaowsr)

ALY

.
» W

(Sprure ol resigning officer/director)

acorporation organized under the laws of the State of

FILING FEE 14 $35.00

Mauke checks payable to Florida Bepartment of State and mail to:
1

Amendment Sceetion
Division of Corporations
.0, Box 6327
Tallahassee, Flonidua 32314




