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TRANSMITTAL LETTER

TO: f\!nchmcql Seclion'
Division of Corporations

SUBJF_CT:_?‘* G 67‘6\{,(4. %ard.uce‘;, Zor.

(Name of Corporation)
DOCUMENT NUMBER:_T Hooon 36 39 9

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cees X My eps

{Nam® of Person)

RU\@\—*—:’ Bu@\h@cjff et CPC) %(‘,

{Name of Firm/Company)

2.0 Pow OIRG

{Address)

" DBeedovMe, £ BAkoz- O1RY

(Citv/State and Zip Code)

For further information concerning this matter. piease call:

(e U Mypts w352 ) 544%- G0z

{Name of Pefson) (Arca Code & Davtime Telephone Number)

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

Mailing Address: Street Adaress:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee, FIL. 32314 Tallahassee. FI. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00 :-?1_,. 3]
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Muake checks payvable to Florida Department of State and mail to: '

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



