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. .. TRANSMITTAL LETTER

TO: Amendment Seétioﬁ
Division of Corporations

SUBJECT: ph:ofm f{(ﬂalﬂ Haﬁc/e &r(/tcex, (Ac.

(Name of Corporation}
DOCUMENT NUMBER: £ 1! noon 7393Y

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

Please return all correspondence concerning this matter to the following:

Michael MuidLr”

(Name of Person)

Q\(\ Opla {chalo, s hve Sem/rces /ﬂ(

(Name of Finn/Company)

fo. Loy q0/

(Address)

Maranna , L 32447

{City/State and Zip Code)

For further information concerning this matter, please call:

Ki’fgh'(’ Vhu Q/fr/ a( BSo 15728 XLE!

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

Enclosed is a check 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
CR2EG44 (05/13)
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OFFICER / DIRECTOR RESIGNATION -

FOR A CORPORATION L
SLORFIARY 00 oo
DIVIZEDs OF DORr i A o
15 MAR 30 PMIZ: 37
1 Michael Mude hereby resignas_ VRS, 7 Hredar
(Titley ]
o« Chi (eia el lthve evies, jnc. ,
(Name of Corporation)
p) | 0pno 73934 , a corporation organized under the laws of the State of
(Document Nurmber, if known) '

Yot

W olt S telos

(Signature of resighing offhicer/director)

FILING FEE IS $35.00

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

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



