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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /Sﬂd'(\'{l E)LJ K(f g Hﬁf_}f-ﬁ' A/f_f/ < f/q

(Nam(. ol Corporation)
DOCUMENTNUMBER: T 12006099477

The enclosed Officer/Director Resignation for a Corporation und fec are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

L AL Fence Vis pard,

(Mume of Person)

:??‘Z'Qﬂ‘{[ Foug e 2 H@#Hb»r-ffc ?’4
{(Name of Firm/Company)

104/ US H?j.AL,,m.. /9

{Addfcss)

s, FL 3969/

{7 (City/State und Zip Code)

For further information concerning this matter, please call:

éwena: Di3 /a4, (P75 G39-$525

(Narpe ol Person} {Arca Code & Duytime Telephone Numbcr)

Enclosed is a check Tor $35.00 made payable to the Florida Department of State.

Muailing A ddress: Street Address:
Amendment Seciion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CHIEHE (i3



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Zﬁhﬁ’méj’ Df%f%fﬂ

, hereby resign us_ A 4*{’/

(Tathe)
of T),Ec/{ﬂ,,,ﬁéﬁh@ ,;‘/‘/mdé/g:rrz_, A

(Name of Corporatiog)

(Document Number, if known)

E[_;_Q_O_Oij_é_77 . i corporation organized under the laws of the State of
Hlord s

__— )

{Stgnature of resigning oMicerddirecior)

4

FILING FEE IS $35.00

Muake checks payable to Florida Department of State and mail to

Amendment Seclion
Division of Comorations
0. Boy 6327
Talkshassee. Florida 312314



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. 4{‘)!'—! Vonds ‘ngrf'if?’; . hereby resign as_ Az Zr(’/

(Tithe)

of % V7 Vi Fou ke .;/ﬁ/n’mué/frzl, FA

{Namwe of Corporation)

,_P / Z O O__Q_Q C’of 6 7 7_ . i carporation organized under the Luws of the State of

(Document Number, if known)

F/ or‘(‘o{ A

o

__,——/

= “[Signature of resigning olTceridirector) =t
I
—:=
P

FILING FEE IS $35.00

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

Anxendment Section
Division of Corpanantions
PO, Box 6327
Tallahassee, Florida 32314



