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FAX MO, Dec. 21 2811 12:14PM

COVER LETTER

TO: Ampr)dment Section
Division of Corporations

SUBJECT: Si\/l;t/ 57‘8»’ Eﬁu;/ f%’_‘d + H/! he.

{Nanie of € ‘orporation)

DOCUMENT NUMBER: PI1oooiozn.

The enclosed Officer/Dircetor Resignation for a Corporation and (ee are submiited for filing.

Please retum all comespondence conceming tiis matter to the following:

Shervy  Eeryd

{Wame of Person)

HC’VML\V\ Srngh Asferc{dfés _nc .

(Namé of I‘-inn/C‘ompanv)

G _Shad Bood Y3t suie 20/

(Address}

(dssel berny, FL 32707

(Citv/Seite and Zip Code)

For further information conceming this matter, please call:

_ Sheew & w7, €313

(Namg of Person) (Area C odt, & Naytime Telephone Number)

Encloséd is & check for $35.00 made payuble 1o the Flortda Department of State.

Strect Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Posi Office Rox 6327
2661 Executive Center Cucle Tallahassee, FL 32314

Tallahassee, FL 32301

CRICO44(0K05)

P1




FROM : FAax nNO. Dec. 21 2011 12:15PM P2

ideoy

OFFICER/ DIRECTOR RESIGNATION  9czcp,, o
FOR A CORPORATION A LA 550 i f’""%,,\‘
il iy, n‘ 3 1‘,'1

I, C}N"ﬁh P)‘ef" (U /’./) . hereby resign as Uice f:)”z'.s;[/&' ‘}—‘

(Title)

of S her Srev Foed Mor+2) Ting .

{Numc of Comporation)

~> X
} } ) ODC)/ O ZJ / Z’ __.acorporation organized under the laws of the State of

(Document Number, if known)

Frocid/a

/ / 4//4

/S gnatare of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Scetion
Divisinn of Corparations
I*(). Box 6327
Tnllzhassee, Florida 32314



