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TRANSMITTAL LETTER

TO: Amcendment Section
Division of Corporations

o e e - Q\JQ
SUBJECT: Q}ﬁ A A\NOSKS \F\)‘lg:oi\t\btr?b%(;nm
DOCUMENT NUMBER: S% A_ DO Q\D\L‘S?\O

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matier o the following:

ooy COooN
dm_ of Person)

MRSTIOC LN S

{Name of Firm/Company)

LR US, P \\_’L

{Address)

R oosan C\ R RENY

{Ciy/State and Zip Code)

For further information concerning this matter. please call:

~<ocw. COOYL MY 09% RO

@nc of Persan) {Arca ("oclu & Davtime Telephene Number)

Enclosed is a cheek for $35.00 made pavable 10 the Flonda Department of State.

Mailing Address: Street Address:

Amendment Section Aumendment Section
Division ot Corporations Division of Comorations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRIENSE (0313



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Cﬁ\(\O\(\\(\Dﬁ QOQ\Q hereby resign us §J \Q § ; §§‘ ::HC)C.XY\—

Titley

o 1ed Nageior N ANdoe  CLER K

(Name of Corpor: tnon)

Q Jf\—mDDO C)\DL\\% .a corporation organized under the laws of the State of

{Document Numiber, it known)

oA e

. cmr—

{Signature of resigmng otficer/director)

R HY L g 6ivd

FILING FEE 1S §35.00

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

Amendment Seetion
Diviston of Corpurations



