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TRANSMITTAL LETTER

TO: A mendment Scction
Division of Corporations

SURJECT: D\/NQ.M'L Ir’Fa bﬁUJp‘ e

(Name of Corporation)

DOCUMENT NUMBER: P ! SOopooo §7/

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

Please return all correspondence concerning this matter 1o the fullowing:

S1tver T fanate, Lsa

{Namc of Person)

DYnNare Tuvo biowf Ipe

(Name of Firm/Conpany)

T1oo WesT  Lofus N4 210

{Address)

MA’!?%;H, Flonwp 32063

(City/State and Zip Codc)

For further information concerning this matter. please call:

Beany Pkiw A5t LE 301

{Name of Person) (Area Code & Dayume Telephone Number)

nclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amenchment Section

Division of Corporations Division of Corporations
P.O). Box 6327 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, F1. 32301

CRIEMS (0313)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, STeve A. IM Pq{?q}lr/f £54 . hereby resign as 9 IQ/C% £

Title)
of OVNW/\:& T ko éﬁwp‘ Tl
(A (Name of Corporation)
v :Lg 00000 Q B;O ’ . corporation organized under the laws of the State of

(Ducument Number, if known)

F(thn)A

s
et

{b!gnnture of‘rm:gnm officer/director)

FILING FEE IS 83500

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

Amendment Section
Diviston of Corporations
PO Box 6327
Tallahassee, Florda 32314

LZth Hd 22 3NV 8I0Z

Q374



