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TRANSMITTALLETTER
T Anmendrent Section
Division of Carporations
SUBJECT: /OQ'Q’OM /l//E(LQ 30/074'0,;5 C,Q{/a
(MNane of Corporaticrn)

DOCUMENT NUVEBER: P”OOOO7Q ODL
"The enclosed OfficeryDirectar Resigrnation far a Carparation and fee are subrritted for filing,
Please retum all correspondence conceming this matter to the following:

Ce xf‘/bs O -L@?q’

(INarre of Persany

{(Neire of FinYConrparty)

DS/ NE (S Ap) )¢l
ﬂU@fr/Jfo\ FL X0

(Gity/State and Zip Codo)

For further infommation conceming this natter, please call:

Ca s Oclesa w205, L& - J729

(Nane of Person) 7~ (Area Code & Davtinre Telephone Nunvber)

Enclosad is a check tor $35.00 made payable to the Flarida Departiment of State.

Mhiling Address: Street Address:

Armencinent Section Anendrant Section
Division of Corparations Division of Corparatians
PO Box 6327 2661 Exeautive Certer Circle
Tallahassee, FL. 32314 Tallahessee, FL 32301

CR2ATME ((5/13)



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

L CQ‘(‘/OS O"ﬁl@ﬂj , hereby resign as 221 Y 2(:41/90F

of éaﬁﬂ;gm -MEJEA SQ! gﬁ’ggm , (alpe
(Nane of Caporaticn) ’ i 7
” 6 O , a corparation organized under the lawvs of the State of
(Docurrent Norber, if knovn)

Fhde

(Signature of resipring ofica/direcion)
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FILING FEE IS $35.00
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Miake checks payahle to Florida Departivent of State and nil to:

ES 0 RY Li a0y o)

I
1

Antrchrent Section -
Division of Cayporatiors
P.O Bax 6327

Talldrssce, Flaida 32314



