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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susect,__ AP U @K&bﬁﬁ'}//ﬁfd

(Name of Corporation)
DOCUMENT NUMBER: )D_ 1200009359

The enclosed Officer/Director Resignation for a Corporation and fee are submutted for filing,

Please return all correspondence concerning this matter to the {ollowing:

OB B, Sfesie

{Name of Person}

cLof CDM@W@‘J

{Name of Firm/Company)

P20 Tiee B soqe B02-395

{Address}

NCLe Vitihge KN B0

(Citv/State and Zip Code)

For further information concerning this matier. please call:

KRt B ofeNs . 91F | 753U

(Name of Person} {Area Code & Daytime Teiephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Drivision of Corporations Division of Corparations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee_ FL 32314 Tallahassee, F1. 32301

CR2ED (033/13)



LED
SECRFTARY OF ST?{TE

OF ' PAGSEE.
OFFICER / DIRECTOR RESIGNATION ~ 'ALLAH
FOR A CORPORATION /5 APR 13 PH 3:59

1 E(/qor L %L% , herehy resign as C@u
w COW wffsliion

{Name of Corporation)

P )3 Omoq-%éq [ a carparation argamized under the Iaws of the Stae of

{ Document Number, if known)

FLoROd

.féﬁ'jj / / -
LT

tSignature of restgming offiéer/directgr}

-

FILING FEE IS $35.00

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

Amendmen: Section
Division of Corporations
Pk Bax 60327
Tallahassee, Florida 32314



