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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [\ \Oa\ ASS@*\’ Mar\o\ﬂ&me,n-\« Ffpup

{Name of Corporutioy)
DOCUMENT NUMBER: P WO u g ()\\7

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

Please return all correspondence concerning this matter to the following:

Dosenh Mlang

U (Name of Person)

e e G‘( o
(Name of Firm/Compan

10\ S, wwmace \Q-QO SU\‘\‘Q /)\Q\L\

J (Address)

Alamande  pcinas. FL 3A01H

(City/State dnd Zip Gade) )/

For further information concerning this matter, please call;

TosconJ\ Adlins  wao) L SHS— (AR T ed 300X

" (Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payablc to the Florida Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassec, FL. 32314 Tallahassee, FLL 32399
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OFFICER / DIRECTOR RESIGNATEION
FOR A CORPORATION
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{Name o Corporation)

Yf)\\ \DOO OwB 9\ \/7 Cacorporgtion organized under the laws of the State of

{Iogument \umhu Wknown)
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FILING FEE 15 $35.00 & -
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Mualke cheeks pavable (o Florida Department of State and mail j;%i‘”’" o,
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Amendnent Section
IHvigion of Corporstions
PO Box 6327
Tulahassee. Florida 32314



