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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

net Oorerc, In
sun.u-:m:Mﬂ K& .
(~vame ol Tarputation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

dchael — Durham

(Name of Person)

G2 Ne. Pine Fend U Suite E

{ Address)

V H. 25909

(City/State and Zip Code)

For further information concerning this matter. please call:

Y
Wickagd DVurbem 200, (443612
Narhe of Persan) (Arca Code & Daviime Telephone Number)

Enclosed i5 a check for $35.00 made puvable to the Florida Depariment of State,

Malling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divisien of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 W. Monroe Street, Suite 310

Tallahassee. FL 32303

CRIE (D513}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ﬁ!ﬂﬂpi € QD){\ D)(Mcrrhyrcsignas DFQS\ Cﬁuﬂf

ol bt Bow T

{Namwe of Corporatzon}

| ]\ Q ! ZO -l A 45 ). a corporation organized under the laws of the State of
{Document Mumber. if known)

-

HHorip;

tSignature of sesigning officeridirector)

FILING FEE 15 $35.00

Make checks payable 1o Florida Departument of State and mail to:

Amendment Seetion
Division of Corpotations
P, Box 6327
Tullahassee. Florida 32314
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