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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: {A‘e‘ [ofq@\/ &Uﬁ Codp

Name of Corporation)
pocument Numser: 4 0000 b2 64%

The enclosed Ofticer/Director Resignation for a Corporalian and fee are submitied for filing.

Please return all cormespondence conceming this matter to the following:

fovem. leim, Tacita &

(Name of Persony

(Numc of Firm/Company)

SLSS LoMms Ae ATHLE,

{ Address)

M/‘AM; ~ fL -~ 33.1.‘{0

{Ciry/Siate amd Zip Code)

For further information concerning this mauer, please call:

gq_&@nf AE/JA Santos 9720962~

{Namwe of Person) .-\rca e & Daytime Telephone Number)

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

Mailin : Strest Address;
Am ent 10n Amendment Section

Division of Corporations Division of Corporntions
P.O. Box 6327 1661 Executive Center Circle
Talishassee, FL. 32314 Tallohassee, FL. 32361

CRIEDS (041N
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OFFICER / DIRECTOR RESIGNATION /2
FOR A CORPORATION NIPSNS Z
2

3 /i;u-;{"l 6‘}5"-}0 (0*"'6411- L@f\/ﬂ . hereby resign as ﬂ%’%’\ff

iTutle)
of. 7/#5 (omevy Crva Cord
- {Name of Corperition)
p 4 Y goco G’Z 6 q B , & corporstion organized under the laws of the State of
{Document Number, if known)

L//Lo&}m

{3 1gnaihure ol resignin, 1Cer/dinector)

FILING FEFE 15 $35.00

Make checks payable to Florida Department of State and mai} to:

Amendmem Section
Drivision of Corpomtions
P.O. Box 6327
Tathahassee, Florida 312314



