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TRANSMITTAL LETTER

TO: A emt-8ection
vision of Carporations

At \nc\uﬁmf‘a e

P \ {Name of Corporation)

\ooeobL140

The enclgsed Officer/Director Resi natlon for a Corporation and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please regurn al corrgspondencg concer mg his matter to the following:

[ a oY vava

%6&3 ‘?rg&?:\fb \hQ

(Name of Firm/Company)

510 NW U9 fervace

Address)

I\/\avqa L B85 5750L7

and Zip Code)

Fo furthT inforymation concerhing this matier, please call:

alvsbor Ivala . 954, 892 - 1L44

me of Person) (Area Code & Daytime Telephone Number)

osed is a chegk for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CRT044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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h*\\on\ll OTZD ety msignes \/lC;P\’}:ﬂ;ﬁ}dﬂﬁ
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(Name of Corporation)

Pllooee L1400

, & corporation organized under the laws of the State of
AY(Documen Number, if known)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



