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TRANSMITTAL LETTER

TO:  Amcendment Section
Division of Corporations

SUBJECT: /‘\QP o /LﬁSu[s\r\(‘_L) /—T-Y\Q/

amc. oi Corporalmn)
DOCUMENT NUMBER: p \ Li (') q (o q_/ :Z

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

Please return all correspondence concerning this matter to the following:

f) Ll l SUM .

{Name of Persdn)

Agﬂff() ik\g'drr-u) .G .

7 (Name of Fiem/Company)

A4 gaa Slodo ol §Y

{Address)

[l Fe 39559

(Civ/State and Zip Code)

For further information concerming this matter. please call;

//// gdm a E1) y 982 - 6362

{Name of Perso) (Arca Code & Duavtime Telephone Number)

Enclosed 1s a cheek tor $35.00 made payable to the Florida Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 266! Exccutive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRIEMS (0313



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

b

. hereby resign as ]/[ 2 ﬂM)U\A-

LTty
of A .(Iﬂf e jh.fom ~Co 11,‘0_

(Name of Corporation}
P 140000 449472

*.a corporatton organized under the laws of the Sate of
{Duacumieni Ndmbuer, [ known)

/:LNL/J*-

‘j;;;ﬁ744%7—

=

(Signipture of resigning otficer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tulahussee, Florida 32314

02 AGN 1102



