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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /VWO CO"W\" )‘;M“Dvd- J’eow——

(Name of Corporation)
DOCUMENT NUMBER: f l L{ Ooooq 8 } 7L{

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

Pleasc return all correspondence concemning this matter to the following:

John Schusch s

{Name af Person)

T\nm CO rxolu %b\,f r\a»uuk'i- ')'@W"

(Name of Firm/Company)

S0y Se g~ 4|

. (Address)

Cupe Goeell €1 130

{Cutv/State and Zip Code)

For further information c;nceming this matter. please call:

A gc,LwO a 139, 109 -76¥

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 10 the Florida Department of State.

Mailing Address: Street Address:

Amendmen Secuon Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassce, FL 32301

CRIEG (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

o

; ’bﬂk!lfl o/ éf;"f;ﬁ“‘/ . hereby resipn as ‘@ES/UC’"JT’

el il
of / (20 6#’('“3

{Dkt’fd‘{ WLCN'

tDocument Number, f ke

:‘DQI-AN

(Fitkey
P
T Tlean
{(Name of Carporaliom)
('P \H 0 0 0 Qq(g I_—LL[__ a corporation orgamzed under the laws of the State ot

: of resigming ollicer/directar)

FILING FEE 1S $35,00
Make checks payabie to Florida Department of State and mail to

Amendment Section
Division ol Carparutions
Py Box 6327
Taltahassee, Florid 32314



