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TRANSMITTAL LETTER
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SUBJECT: /,///1/ DS thue Iuppovesenss Jé_

(Name of Corporation) ‘o <
DOCUMENT NUMBER / /30000 /543 / @

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

Picasce return all correspondence concerning this matter to the following:

ofep/ Funo 5 fécw

{Name of Person)

h/// ﬂf /%ﬂef/g//?m/?//azf PR

(Name of Firm/Compahy)

/007 K//mq/m ew Stpee7

{Address)

fo6] Chaplotte 2 33952

(City/State and Zip Code)

For further information concerning this matter, pleasc call;

Williom D 1745 W I 2Y9 so5F

{Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Flonda Department of State.

e e e - — . _
Mailing Address: Street Address:
Amcndment Scction Amendment Section
Division of Comporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2EM4 (05/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION ) %
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‘\/()5 t’g/f/ ﬁ"/// (f{'/d/ . hereby resign us p/,(gd 7?1/ S /::
| (Title) '-,’J,;, -
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of V//}/ﬂf j%/ff’ ,]_/%szdﬂe,qay/s’ I

(Name of Corporatios)

/@30050 /%{j/ . a corporation organized under the laws of the State of

{Document Number, if known)

/A/O/f/b//?

Q@aﬂw@m

{Signawire of rc51gmrg officer/director)

FILING FEE IS $35.00

T ——tukeTh ecks-pavable to Florida Department of State and mail to:

Amendment Scection
Division of Corperations
P.O. Bux 6327
Tallahassee, Florida 32314



