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TRANSMITTAL LETTER

TO: Amendment Section
Drivision of Corporations

SUBJECT: %nu)(k F&Or\dé “Tepia & j(\c

(Name of Corporatabn)

pocuMENT NUMBER: Y \\ 0000 G LAY

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

Please return all correspondence conceming this matter to the following:

S Shad (st

(Name of Person)

e O\ S0

Name of FumyConpany

LA St Aoke u]c\,"@—/

{Address)

oo T BBHSK

U"' | (City/State and Zip Code)

For further infonmation concering this matter, please call:

?(‘mcbu\ OShed a (56l ) Q5= 0
(Name of Pérson) Area Code & Daytirme Telephone Number)

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

Mailing Address: Street Address:

Amendment Secton Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Cacle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CRIE044 (05:13)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L. 81 QO C\ (& S\\@ , hereby resign as
of

(Name of Corporaton)

VST _( e w\
o Fieride repicaly, ZrnC.
\ \\ Dm G) \Q(—k . a corporaton organized under the hws of the State of
(Docwrernt Nunrber, ifknown)

Floaida

e 5T

(Signanme ofresignmg officer/duector)

SR n

FILING FEE IS $35.00

Lh:

Make checks payable to Florida Department of State and mail to

Amendment Section
Divsion of Corporations
P.O. Box 6327
Talhhassee, Florida 32314



