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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

A
SUBIECT: _( 2% N /& j‘fee t—, Lae

{Name of Corporation)

DOCUMENT NUMBER: 10‘:72.00 06 72193

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter o the following:

I seae) V!m&g

{(Name of Person)

Orlecdo Tale + Mach e

{(Name of Firm/Company)

AT 73 Pelme to Prve [Sfd YS‘f)

(Address) ~

WenteC rck, FU 33992
(City/Staie and Zip Code)

For turther information concerning this matter, please call:

T sCoe\ V. aAle S a( 4C? 1 7E-1360

(Name of Person) {Area Code & Davuime Telephone Number)

Enclosed ts a check for $35.00 made payable o the Florida Department of State.

Muailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
1"O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FLI 32301

CRIEOLE (18413)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L LS¢ael L/"‘\‘Cx S .hereby resignas___ (D C€ Sy elrdlm +
(Title)

of b1 A ICJVM\ S‘i—ree_i-“{ Zre

(Name of Corporation)

P (200co 7(928 corporation organized under the laws of the State of

(Hocument Number, if known)

FIO("\A.C._

(Signature of resigning othiceridirector)

w1
FILING FEF IS §35.00 114
=2

94:3 Hd 628338}

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

Amendment Scction
Division of Corporations
P.Q. Box 6327
Talahassee, Florida 32314



