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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ NCeS th +tatoo Lake worth wnC

{(Name of Corporation)

DOCUMENT NUMBER: P 1HOOOO 7169 25

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

Pleasce return all correspondence concerning this matter to the following:

fl?o\vrs B(OLum

(Name of Person)

Aces HianTodmo Lao Woern W0

(Name of FFirm/Company)

LOF . Diyie SJ,{Z

(Address)

Lade \A v L

(City/Statd and Zip Code)

For further information concerning this matter, please call:

\YO\\,\S TIOWY aBby Y52 SOIS

{Name of Person) {Arca Code & Dayvtime Telephone Number)

Fnclosed 1s a cheek for $35.00 made payable to the Florida Department ol State.

—
Mailing Address: Street Address:
Amendment Section Amendment Sectien
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassce
Tallahassce. FI, 32314 2415 N. Monroe Street, Suite §10
Tallahassce, FIL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Lo S AN

. hereby resign as \/
N {Iale)
of_v < QN ’K;g\—\-%igéb }_a}uwwm LYV
Nuame of Corporation

(Docomen Number, ilknowny N
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{Signature of restgning officerfdirector)

FILING FEL IS $33.00
Make checks payvable to Florida Department of State and mail to

Amendiment Scction
Division of Corporations
PO, Box G327
Tallahassee., Florida 32314

chi6 WY LT 435 1

a corporation organized under the laws of the State of
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