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TRANSMITTAL LETTER

P

TO:  Amendment Section
Division of Corporations

SUBJECT: jwagaq L9 M p &n‘)f"flaf}rﬂs‘ ArD ngﬂlq"gﬂé’ﬂod T e

(Nanwe of Corporation}

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

MNavio J Betabw

(Namve of Person)

Teghers £OM A (uenmody vy NGFAGEMTIOY T0c

(Nanwe of Fin/Company)

[275 W o1l T Svite 172

(Address)

me/e  FL 33172

" {City/Staie and Zip Code)

For further information concermning this matter, please call:

Vaeio 5. Beimed a( T7&b ) 382 GROTF

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

Enclosed s a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section T ———
Division of Corporations Drvision of Corporations

P.0O. Box 6327 2601 Executive Center Cirele

Tallahassee. FIL 32314 Tallahassee, 'L 32301

CRIEO (D313



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Mapio J. Beires

. —
hereby resign as PQC':A ) D)

{Tatle)
of  LcBBELS 42 M fin foudiTionws siD (IZ Pa{cEraIOd Juc
(Name of Corporation)
P{0000757%% - -
a corporation organized under the laws of the State of
{Document Number, if known)
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[an)
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(Signature of resigning ofticer/direcior) o 1
o e
[
—

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

—*
Amendmeni Seetion
[Mvision of Cormporations
.0, Box 6327

Talahassee, Florida 32314



