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TRANSMITTAL LETTER

TO: 1\!ll¢l!(llllCll( Section .
Division of Corporations

seBsecer: W3 A S NYee prises Co\rp

" (Name of Corporatibn)
DOCUMENT NUMBER: P 12 0000 2950 5

The enclosed Officer/Director Resignation for a Corporation aud fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

U\)&\*er —_J_ —Er‘r'\%

(Name of Person)
. g . ' ['l
WIA < wrter RSt [ o O -
(Name offFinn/CompanyT |
DL Crie Orive
(Address)

k{ggf‘m me.€ rﬂ—- 3q757

(City/State and Zip Code)

For further information concerning this matter. please call:

\Wel\rexr Terru €63 5Y1- 4535

(Nawie ofPerson) (Area Code & Daytune Teleplione Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendnent Section Amendmeoent Section
Division of Corporations Division of Corporattons
P.O. Box 6327 2661 Executive Center Circle
Tallalkassee, FL 32314 Tallaliassee, FL 32301

CRIEQI (0313)



LA Ucwu a /P rm

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/P

. hereby resigu as L .
/ ’ (Tutle)

o W T A 5Merp/~/;e &rp

PlRoooo 9505

(Namdof Carporation)

(Document Number. if known)

?’/&r/;/a

_ MM\M_@/M
/ (Signative nfi‘ﬁgning officer/director)

FILING FEE IS 835.00

Make checks payable to Florida Department of State and mail to

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

a corporation organized under the laws ot the State of
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