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TRANSMITTAL LETTER

TO: Amgndmcqt Section
Division of Corporations

SUBJECT:_ Cauag dd\ N ol 1\)&

{Name of Corporation)

DOCUMENT NUMBER:_ ¥ 11l 000D S5d 92

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,
Please return all correspondence concerning this matter to the following;

1\1_‘»:& L\\ \r.UR GC\VUx

(Name'of Person)

C ane Aol St Lioc

(Name of Plrn1/C0[npanv)

1159 JAQ'!‘{ ‘L LU’K\Q \)»\\\ 8

(Address)

ol (o e\ Bl za0g

{Cuy/State and Zip Cod;

For further information concernming this matter, please call;

)\Ub&. I: G)(Um a(__ Tl )y ¢85 ¢yl

{Name of Person) (Arca Code & Davtime Telephone Number)

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

Street Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

CRIFOSD (0513



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I J\u ‘M 1: ™oy \-f.Lu-DQ ((:)c\ T 20 . hereby resign as? Y ed &ixx\
(Tide)
of @fuwclg\ Nel, AWC
{Name of Corporation})
TAUDDCO 8.5¢ 93 . & corporation vrzanized under the laws of the Swie of

{Document Number, if known)

A\:“\Dr.l(&t\

\

(Stgnature of#Csigntng offtcer/direcion)

hE ¢ Hd 6- YVH 0282

FILING FEE 1S $35.00

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

Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. Flonda 32314



