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TRANSMITTAL LETTER
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TO: Amendment Section
Division of Corporations

s, AMY Sweet Flosrine Towe
(Name of Corporation)
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The entlased Officer/Director Resignatian for 2 Corporation and fec are submitted for fifing. ~
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Far further information concerning this matter, piease call:
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OFFICER / DIRECTOR RESIGNATHEW
FOR A CORPORA%UN 2L, PM 1: 43
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FILING FEE IS 335,00

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