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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

susiECT_AJS o A ?1'\‘1%’ A e Ine .

Q {(Name of (.‘nrpurzninn)/J
DOCUMENT NUMBER: Q 140000 b 80k

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

Please return all correspondence concerning this matier o the following:

\\Q'\x\ei c\u - Qv ATARE A \e,%;-

) {Name of Persom)

(Name of Firm/Company)

ozl Paeks Rows 0T

(Address)

ORlande BL 22832

(City/State d‘nd Zip Codve)

For further information concerning this matter. please call:

‘\-Q'\%\-El; A&!% Q)m’\?ﬁi\ L(f% at (D 8(0 ) %33 — 063% :

ﬁN:imc of Person) (Area Code & Dayvtime Telephone Number)

Enclosed is a cheek for $35.00 made payable o the Florida Department of State.

Mailing Address: Street Address:

Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
P.C). Box 6327 26610 Exceative Center Ciecle
Tallahassee. F1L 32314 Tallahassce. FI. 323tH

CRIEDL (0311 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

| ‘\P \%\6‘ CL]% 6@”\?71‘\ }C% - hereby resign as 6(3 C-IFL'G,‘FM

0% W \;\MG L Pufedacd Tne
4000066 B0 b

(Title) O

(Document Number. it known)

- corporation organized under the laws of the State of
g\ Gt AF\ :

(Signature ¢f resigning oMicer/directon)

FILING FEFE IS $35.00
Make checks payabie to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314
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