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TRANSMITTAL LETTER

TO: Amendment Section i
Division of Corporations BrAY
Y, Sk
SUBJECT: Producess bea bt Gy o
{Name of (gFporation) ! % AL
y oI
DOCUMENTNUMBER:___ F 11 0000 22 ¢85 -
. 4
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing. &

Please return ail correspondence concerning this matter to the following:

Dr‘n\;.o?_, A. WLR\(W

{(Name of Person)

lﬂroddcurs w{j &:v/p

(Name of Firn/Company) U

217 5 Divgles Flau

(Address) ¥
bl Uarlar Fr 39582
TCity/Stale and Zip Colie)

For further information concerning this matter, please call:

Tenee AWarwr s 727 ) §EE-REY
{(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Strect Address:

Amendment Section Amendment Section
Division of Corporatians Division of Corporations
P.0, Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2EM4 (05/13)




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION % o
B T
Z Wl
A} il
S g
o D
L Euotne V. Wava Oy , hereby resignas___“{_VLAS Vg 4:9 '&é&{(,
7 {Title} %‘ 5
of Pr’bclu Cexns K“-‘Vuj lorg. :
(Name of Corporatibn)

'p ﬂ"l 0000 22¢ gr, a corporation organized under the laws of the State of
{Document Number, if known)

Flovido-

ature of resigming oflicer/director)

FILING FEE IS §35.00

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

Amendment Section
Divigion of Corporations
P.C3. Box 6327
Tallahassce, Florida 32314




