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TRANSMITTAL LETTER

TO: Amendment Scction
Divisiorn of Corporations

SUBJECT: f/éa/ﬂ %[/LGWEL’ é’fadﬂ Il

7 (Name of Corporation)

DOCUMENT NUMBER: P[Z 00009052 7

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

Please return all correspondence concerning this matter to the foilowing:

G_Ofu/ S S/:ag@/

J/ (Name of Person)

Hew 170 A)onice Groop BrC

(Name of Firn/Company)

gZ)D Je §evey ST A7~

(Addrefs)

Foc # [Zﬂ#};_’u A 23989
(City/State and Zip Code)

For further information concerning this matter, please call

Aﬁdk@j §ézaé@( gg{ 21 &Y/
{Name of Person) Areda Code & Daytime Telephone Number)

Enclosed is a check for $335.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassce, FLL 32314 Tallahassce, F1. 32399

CRIE04S (03712)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

CO[&L/ 5 SAC(C/@l/ hereby resign as P/ZQS\//@ﬂ[;

(Tide)

Z’(/F‘cz,/fz\, /f/(ﬁcm;%e & (5000 THE
?/2@@905/29 ~

{Docament Number., if known)

a corporation organized under the laws of the State of
,«LLQQ_'Q[QA_

C_/C/fSTﬂlmluu of resigning officer/director)
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v' = £%
FILING FEE 1S $35.00 = T
) -13:;1‘
i = ER0
Make checks payable to Florida Department of State and mail to = S
D 5m
Amendment Section s =
Division of Corporations
P.O. Box 6327

Tallahassce. Florida 32314




