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TRANSMITTAL LETTER

TO: Al_m_:ndment Section
Division of Corporations

SUBJECT: \QTA ?MECPNS( (foﬂo

(Name of Cornporation)
pocuMENT NuMBER: P_12000¢0> 29 SaS.

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

Please retum all correspondence concerning this matter to the following:

f_\'mmv Mai ar s

~JName of Person)
Tleetr and Collion Sevvices Tuc
{Name of Firm/Counpany)
150 S poan I']O Ve @rl ve
(Address)

Qagsg[b@p:‘ !ﬁ, 22604
Cify/State and Zip Code)

For further information concorning this matter. pleasc call:

:rét\{ﬁ /)’)40.\00\(5 at éig[/) é?ﬂ-g"?é?

(Nanie @ Person) (Area Code & Duytiue Telephonue Nunber)

Enclosed is a check for $35.00 made payabie to the Fiorida Department of State.

Mailing Address: Sireet Address:

Ammafne:m Section Amendnient Section
Division of Corparations Division of Comporaiions
P.O. Box 6327 2661 Execntive Center Circle
Tallahassee, FL 32314 Tallahassee. FL. 32301

CRYEOH (054133



OFFICER / DIRECTOR RESIGNATION u“n G TATE
.. ., FORA CORPORATION SRR RiDA

IlL],iB E'zm&(‘p‘]g:ﬁ leIP - hereby resign as I/%P S
1tie

oi’FIQ@I’ Ouid] C,OHISMJU SO UIC LS IUL

(Name of Corporation}

? { 0000 q qu / . a corporation organized under the laws of the State of

(Document Number. if known)

F"{ Orf(IO\,

(U

0 (Signature 0L:=ﬁ‘gning officer/director}

FILING FEE IS 835.00

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

Amendment Section
Division of Corporations
P.O.Box 6327
Tallahassce. Flortda 323 14



