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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Tl\& O(‘.\&.\ n'\:a T C

(Name of Corporauon
DOCUMENT NUMBER:_ DI 0000 88056,

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yigel E |tcasy

{(Name of Person) {

The Ociawnel Poka Hot 7L Tine

(Name of hml/C.ompdny)

13S0 W Dixre Hw%

(Address)

A Miam, Bewd, FL32)G0

{City/State and Zip Codt)

For furiher information concerning this matter, please call:

\(/ SOL( leC[‘a5~/ a (D05

(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed 15 a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FLL 32301

CR2EDS4 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Eithan El"Car@S\/ hereby resign as. V10L& 9ce$.c\omt/ Dicector

(Title)
oi T he Or\am& (\)'téx Hu't H._Th(‘_

{Name of Corporation)

p’OOO 00 88056 . & corporaton organized under the laws of the State of

(Document Number, if known)
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FILING FEE 1§ $35.00

Make cheeks pavable te Florida Department of State and mail to:

Amendment Section
Division of Corperations
P.O. Box 6327
Tallahassee, Florida 32314



