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TRANSMITTAL LETTER TR a

. ?F? inn
TO:  Amendment Section 14
Division of Corporations

SUBJECT: 6’11510/1 //c/_fu,zﬁxucef S}erfr&s /AJC ]

{Name of Corporation)
DOCUMENT NUMBER: /= / 30000 LSS

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

Plecase return all correspondence concerning this matter to the following:

%‘1 /%4_{//677/

{Name of Person)

— —_-

/ AL CE ;S?é/wlt:ff

(Name oleirm/C()mpuny}

SO7 SoFAsein D2,

{Address)

Ay Pyl RERA S BBy

{City/Statc and Zip Codce)

For further information concerning this matter, please call:

_/le7_ T a( Se /) B2 /b/2
(Name of Persan) {Arca C (!dL & Dayiime Teleptine Number)

Enclosed is i check for $35.00 made payable to the Flornids Departinent of State.

Mailing Address: Street Address:
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee, FLL 32314 Tallahassee. FF1. 32301

CRIEDR (03713}



OFFICER / DIRECTOR RESIGNATION It

LTy

FOR A CORPORATION ’ '

2?15 .=.UD l's P',:I-

[, / /ﬂ% é’éﬂs,—z‘)j—ﬂ . hercby resign as DiRETR

{Tule)

of_Cribsen M lovance ,géruch'_: ,//UC

{(Nunmwe of Corporation)

P l36"3"30//) 4 L/"/’—/ -a corporation organized under the laws of the State of

{Document Number., if known)

Fle@) D4

< __ B P

j?

<—/ 7 Righature of refuring olTicer/direcior)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO, RBoa 6327
Tatlahassce, Flonda 32314



