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TRANSMITTAL LETTER
v

TO:  Amendment Section
Division of Corporations

suBJECT:_ RIM Pm—pe%a mg\ i\(\”@r% (%rDu‘O TIne
yame of Corporation

DOCUMENT NUMBER: PV DOO0D 45S)

The enclosed Officer/Director Resignation tor a Corporation and fee are submitted tor filing.

Please return alf correspondence concerning this matter to the following:

foussto T:ﬂ‘\‘\ <A

(Name of Person)

M Prfessione T\f\eraou (Group, Inc.,

(Name of Firm/Company)

10300 9w 73 Y -H 332

{Address)

Wam: £ 333

TCity/State and Zip Codc)

For further mformation concerning this matter, please call:

fousto 2ot sta W30S ) 2NG. G55

{Name ot Person) (Areca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendiment Section Amendment Section
Division of Corporatiens Division of Corporations
P.O. Box 6327 2601 Exccutive Center Clrcle
Tallahassee, F1L. 32314 Tallahassce, 1L 32301

CRIEQH (03713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[ Me,\\) \% MQSC‘ . hereby resign .n_U_l_C_e,“@QSk_deﬂ{_

("Tile)

ol

(Name of Corparation)

E V00000 -d \ . a corporation organized under the laws of the Stale of

( Douuncm Number. if known)

Clonda

(QM/.‘(IUVV AinD utliceridirector)

gl 21 Hd 91 &

FILING FEY 1S $35.00

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

Amendment Section
[ivision of Corpurations
P.O. Box 6327
Tallahassee, Florida 323144

a3aid



