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ie v % TRANSMITTAL PETTER

TO: Amendment Section
Division of Corporations

supseer: . Haldrensdcg a0 sca@vg Phole Sspnl | TUC .

{Name of Corporation)
. >z 2
DOCUMENT NUMBER: /\) |Boot 50073

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

Please return all correspondence concerning this matter to the following:

\{I{Tor M AR

{Name of Person)

\ M bnireriaie lnioscpys ProfessSouot  Luc

{Name of Firm/Company)
[ 421 Sw 2T Alzpue per S
(Address)
Foux Lpvbclbre (L 3523/2
(City/State and Zip Code)
For further information concerning this matter, please call:
VIcPo R Mo ero £ 5%, 899 -40T777
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Flonda Department of State,

Mailing Address; Street Address:
‘Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.QO. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301
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+  OFFICER/DIRECTOR RESIGNATION
| FOR A CORPORATION

. Digdo Moppo

of \J Uplomedord 005 CPF -4 Pméé;o',.;{z_‘ :;:'uc

{Name of Corporation)

P13oo0 T332
{Document Number, if known)

_FL/OEA A

, a corporation organized under the laws of the State of

(Sighoarare of

FILING FEE 15 $35.00

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

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



