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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

supsect: (reatve pra-f{-sm,q,u Q(:.:-;‘. Lac.

{Name of Corporation)

DOCUMENT NUMBER: P/ ] (O000 q5—"7 Ol

The enclosed Otficer/Director Resignation for a Corporation and tee are submitied tor tiling.

Please return all correspondence concerming this matter to the following:

L//UDA /ODC}!"IC{L(QJZ_

(Name of Pcréon)

0‘«"4%“’@ ﬂ'd £ fsnian gz'/-j:}c

(Nume of Firm/Company)

/6420 (rtes Rl

{Address)

ll—g’ook_&u: //e . FlL FJbo/

(Ciy/State and Zip Code)

For turther information concerning this matter. pleasc call:

Z/NDA ﬁ)di‘/quez ;i[(-35—a}§97" 9(4’7g

{Name of Pelson) {Area Code & Daviime Telephone Number)
b I

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

Mailing Address: Strect Address:

Amendimeni Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N, Monroc Street., Suite 8i0

Tallahassee, FL 32303

CR2IEQ 05713



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as o%/‘ re '/ZC?_l/‘bca/
(Titley

\7::&8 /?odr@u@a
()raf%.s*n/m/u (CZ.%- L e,

of, /)rea-//wi
{Name of Corporation)

’;D/ [ OO0 (/é’ 70/ . a corporation argamzed under the laws of the State of

(Dacument Number, i known)

[lorida
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{Signature of resigning offlcer/direcio® o -
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FILING FEE 15 $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Section
Division o Corporations
P.O. Box 6327
Tullahassee, Florida 32314
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