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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GOCH ///Z/f/é_@, 9?5‘];6 7}’ JAC.

. (Name of Corporation)
DOCUMENT NuMBER: 2l /0/0.33

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

Please rotuin &l correspondence concerning this muptter to the following:
}

TN AIARD!

(Name of Person)

BLALSY 2R LFALT Y

{(Name of Firm/Company)

433 A4 &5, 275

(Address)

ey B/, A2 33457

(City/State and Zip Code)

For fwther tnforimation concerning this matter, please call:

SN A A, o TEE I 9779

{Name of Person} (Arca Code & Daytime Telophons Number)

Enclozed is a check for $35.00 made payable o the Florida Depadiment of Siate.

Mailing Address: Street Address:

Amendnicni Section: Amendment Section
Division of Corporatinns Division of Corporations
P.O. Box 6327 2661 Executive Ceiter Circle
Tulinhnssze, L 32314 Tallohassee, FL 32301

CR2EG44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, J_ /4 / ‘ , hereby resign as //CLL’ %‘/Mf

i POA ML o) 73 N

(Name of Corporation)

_EM?O / ﬂ/ a corporation organized under the laws of the State of

(Document Number, if known)

£

A Y

atet of Tesigning officer/director)

b2 3

e BB e

U

FILING FEE IS $35.00 7 3’, - ‘;"‘"’

oo BB

Make chiecks payable to Floiida Department of State and mail tp‘;:i;."__ w @
33 e

Amendment Section
Diviston of Corporaticns
P.O. Box 6327
Tailahassee, Florida 32314



