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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: H Ex| ot OA‘PLTQLL, COFZP.

(IName of Corporation)

DOCUMENT NUMBER: __ P126060 0DO 140 O

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

Please return all correspondence concerning this matter to the following:

—&&mgiﬁnm_oi
{(Name of Person)

Newleodt loemau

(Name of Firm/Company'}

Yo 5&%){ @4-0'7)

ress)

MorTH Miar) £) 2226

(City/State and Zip Code) *

For further information concerning this matter, please call:

Peareiz. Boteascn  «(186 ) Loz —10@ |

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $33.00 madc payable to the Florida Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEQ44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, E ZAE[ A Q - Izmjﬁééf; hereby resign as_ | LT

(Title)

of Newlpepit (apiraL (orP

{Name of Corporation)

?) S_D_Qf tq 10) l 4‘ O (. acomporation organized under the laws of the State of
{Decument Nurnber, if known)
Floeipa

LS

|
{Stgnature of resigning Q}chr/dlrcctor)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



