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TRANSMITTAL LETTER

TO: Amendment Secuon " .
Division uf Corporations

SUBJECT: Wl \C\ App\&br lr’)c, : G

(Name of Corporation)
>
DOCUMENT NUMBER:_ T 14 000012227

The enclosed Officer/Director Resignation for a Corporation and fuc are submuitied for filing.

PMease retumn all correspandence concerning this matter to the following:

Wiliem €. Apde

(Ninle of Person)

Liid Foples ne

(Name of Firm/Company)

5 DAND Ave W

{Address)

B(CLC\QW‘TB«\ FO SHZOD

(City/State and Zip Code)

For further infonmation conceming this matter. please call:

lf\}-‘H"O.m E ‘QDO\Q_, a2 -TT o

(Name of Person) {Aren Code & Daviime Telephone Number)

Enclosed is a cheek for §35.00 made payable to the Flonda Deparuncnt of State.

Mailing Address: Street Address:

Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.0). Box 6327 2661 Exceutive Center Cirele
Tallzhassee., FILL 32314 Tallahassee, FL 32301

CRIEGSY (0313
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OFFICER/ DIRECTOR RESIGNATION ‘%., .
FOR A CORPORATION 2
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I }/\\‘\ﬂ\‘ }3 . \\j-\ \d G_S‘\f\ . hereby resign as YlCﬁ- 'P(C sicle nd L?:"’

{Title)

or__ 1 \d ﬂp@\c’\‘ lne.

(Name of Corporation)

P !q 6200 94;2.:27 . & corporalion arganized under the laws ot the State of

(Pocument Nuimber. ir known)

i oh‘dc\

(Signature of restgning officedirector)

FILING FEE 185 $35.00

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

Amendment Section
Division of Corporations
P.OY. Box 0327
Tallahassee, Flotida 32314



