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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

A

SUBJECT: ‘ kw( ‘ 'I'NC—-

DOCUMENT NUMBER; @ l L‘l C)(T;&)gglg‘l <Q§

The enclosed OfTicer/Director Resignation for a Corporation and fee are submilted for filing,.

Please return all correspondence concerning this matter to the following:

U\&vg)\. ey D0~

(Name cﬂl'g'son)

—

ame of Firm/Company d\"‘IMb
T2 00 TIhe T 107

"L B } \

City/State Zip Code)

For further information concerning this matter, please call:

Cheqy\ Daweme. .01, 4050 C0ZR

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

Mailing Addresy: Street Address:
Amendment Section mendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 2661 Executive Center Circle
Tallzhassee, FL. 32314 Tallahussee, FL 32301

CRIEOM (0513)



FANEE

OFFICER / DIRECTOR RESIGNATION SECEEIARY JF 505

FOR A CORPORATION FAl U~H \SSEE, 710

L Ch&aé\_jﬁ%&eﬂo; hereby resign as ?ST Dm -

. Crealp, Hﬁg&&gﬁh‘(cﬁxm IO
@I 02000

ument M

Herdo

a corporation organized under the laws of the State of

Lausse_

{51, of resigning o ue-;tur)

FILING FEE IS $35.00

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

Amnendment Section
Division of Corporntions
P.O. Dox 6327
Tullphussee, Flonda 32314




