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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: )OaJ’)/?MO‘//e oé%’?m?no{'e/ﬁiy &ZC
DOCUMENT NUMBER: P}?)Cﬁ@@}ﬂ/?/é

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

Please return all correspondence concerning this matter to the following:

Jerry ). fawa>a_

7 (Name of Person)

fanhandle /@e/»m&e/?z/

ame of Furm/Company)

12120 (nile pksterrs  Sinhas 2.
(Address) 7— 7

i 0
i/ >tate an p
For further information concerning this matter, please call:

D@;:[cl HQZZ’Q:/_’ZOI a( 0 ) 62Y_FY/O

(Name of Person) (Area Codc & Daytime Teiephone Number)

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

Mmlmg Address:x Street Address:
Amendmert Section Amendment Section
Division of Corporations Division of ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZE044 (03/12)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

je/‘/yj' 0UR2E ASUTE_

/%.M&n&%@ femo&e//ﬁf T

P/BOCOOBS/?/é & corporation organized under the laws of the State of

{(Docmnom Number, if known)
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