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TRANSMITTAL LETTER

TO: Amendment Secuon

Division of Corporations

SSUBJECT: M BeFSuenvors @0ud wps ¢

>

{Name of Corporation)

DOCUMENT NUMBER: P4 0006 &G \ 8 2.

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for tiling.

Please return alt correspondence concerning this matter to the following:

Lot MACAS

(Name ol Person)

{Name ol Firm/Company)

S0\ ("benrcfﬁ\% Ot \{-2c4
{(Address)

%C\\?.C;\ED\—?’\ o EALD)
(Cuv/State and Zip Codye)

For further informavon concerning this matier. please call:

oS MACA a (AN ) Sl - Fe BS
(Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed s a cheek tor $35.00 made payuble o the Florida Department of Swte,

Mailing Address: Strect Address:

Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O). Box 6327 2601 Executive Center Circle
Tullzhassee. FLL 32314 Tallahassee, F1L 32301

CIRIBWL 0515



o ) OFFICER / DIRECTOR RESIGNATION
' FOR A CORPORATION

I, D&CU 6)?&5:)@\@ . hereby resign as QQQ \(OIGIA)AJ&—
. Hie

ol HOL Luf\(’i\’\)( ALON ‘C\LOLJO MC,

{(Name of Corporation)

p \4 0000 &4 \K Z .a corporation organized under the laws of the State of

{Document Number, if known)

oA

//7 (Signature of resigning officer/direcior)

A M/(M/G/\ﬂ 2o

FILING FEFE 1S §35.00

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

Ameadment Section
Division of Corporations
120, Box 6327
Talluhassee. Florida 32314
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