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TRANSMITTAL LETTER

TO:  Amendment Section !
Division of Corporations

sussect: 10fEsSInal M(/}(l%l evice ot e Trl COWTM}/T)’I(,

(Name of Corporation)

DOCUMENT NUMBER: P | Z[FUD @ ,7ng

The enclosed Officer/Director Rcsignat'ion for a Corporation and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Pouy Hutfiman

{Name of Person) |

Aukessioml Aopraisal Setvice of e Tri ~CDWM

(Namd of Frrm/Compdny)

1220 NtV A2nd ﬂw/@

{Address)

wnbimye Poes <l 22024

(City/State and Zip Cade)

For further information concerning this|matter, please cali:

?om Autfvian w984 | 2a5-4215

{Name of Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassec, FI. 32314 Tallahassee, F1. 32301

CRIEO (0541 3)



OFFICE;RI DIRECTOR RESIGNATION
FOR A CORPORATION

1, CO\YO\ 'Hu %ﬂaﬂ

, hereby resign as Sz \( £ { i éz }lfzk_zf ]
(Title)

WD{&SS\DM\ %lmmlsal Sevice of twe 1ri Covnhp ol

IName of Corporation)

D1 2000067426 \

(Docu:}mm Number, if known)

a corporation organized under the laws of the State of

o

F ature of resigning officer/direcior)
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FILING FEE IS 835.00
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Make checks payable to Florida Department of State and mail to

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



