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TRANSMITTAL LETTER

TO:  Amcndment Seetion
Division of Corporations

SUB.TECT:-—-’ZZJ' /&UA.Ttoul.\( A‘s.rr‘o S/_\Jé‘.s ’77L)C..

{Name of Corparation)

DOCLUMENT NUMBRF.R; P\;—Q‘ D OOO"D O\r“l_i’)

The cuclosed OfticerDircotor Resignation for a Corporation aud tee are submited for tiling.

Pleuse return all correspondence coneceming (his matler o the lotlowing:

_7"2:&02’ havoero.

{(Naow of Pomon

Zw e odrrpane Aol Sules . BC

{Nume of Firm/Compumy)

GRE6 SKL /s .

{Adidress)

LOLTH el 7. 3429

fCily/SLie aod Zip Code)

For further mformation concerting this matter, please call:

/‘:&Au? @L\h‘—”""’-’éoa[{ /AR Q/é éf?;

ame i Peraon {Aren Cods & Dayume Telephiine Numbery
. 3 P i

Knclosed is i check Tor $33.00 made payable 1o the Florida Department ol Slate.

Muailing Address: Street Address:
Ameadnient Scetion Anmcndment Seetion
Division of Corporations Dixizion ot Carporations
I"O. Rox 6327 404 E. Gaines Sureel
Tallahassee, FLL 32314 Tallabassue, FL 32399

CR2EN44 [UA2)



OFFTICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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{Document Numibier, 15 known)
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, & vorporation organized under the faws ol the Slate of
i .
FLORCOA .

4 \ {51 [hoer dn'.:ckri -
—  Z..
S g
= EE
. 257
< gic
F o~ = L
= 25
FIT.ING FEF. 1§ $35.00 @ T
@ T
o %
Make checks payable to Florida Deparament of State and mail to

Amendment Section
Divisin of Corpusations

PO Bax 4327
Taullulwssee, Floride 32304



