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TRANSMITTAL LETTER
TO: Amendment Section
Davision of Corporations
SUBJECT: 1 /ﬂ/oppﬂzf /@5 %"q/ 5/74/( Irc
(Name of Corporation)
DOCUMENT NUMBER: /0 /300G /C0SY¢é

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please retum all corespondence conceming this matter to the following:

Mirrurn Bl Hord

(Name of Person)

72( ﬂ"’ﬁt‘//r ﬁ’of %’a/ 6’/4/4 LAl -

(Name of FirmyCormpany)

Z_{/C a//mﬂ?/ ﬁ/'.t/(

(Address)

Liss'anee, FL 39747

(Crty/State and Zip Code)

For further information concerning this matter, please call:

%//Wf g’//:/%’/f at( W7y &77- 755/

/ (Name of Person) (Area Code & Daytime Telephone Nurmber)

Enclosed 1s a check for $35.00 made payable to the Floria Department of State.

Address: Street Address:
Amendm:nt Secton Amendment Section
D1vision of Corporations Davision of Corporations
P.O. Box 6327 2661 Executive Center Cacle
Tallahassee, FL 32314 Tallahassee, F1. 32301

CRIEG44 (05113)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I /7"//-&”" g’%%‘/ﬂ— , hereby resign as Z//p

(Titke)

of The  Lgecky  fros fal Ehk  Trc

/ (Nangé of Corporaton) -~
//305’0/005 % , a corporation orgamzed under the laws of the State of
(Docurent Nurber, ifknown) T
S |

C, BT
Fa

(Swgmature of resignmg officer/dmector)

FILING FEE IS §35.00

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

Amendment Section
Diviion of Corporatiors
P.O. Box 6327
Tallhassee, Florida 32314
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