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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

suBsecT:__ [/ Pestet all, Tnc

(Name of Corporation)

DOCUMENT NUMBER: P15 00000 130

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this inatter to the following:

’Deme\v Skopo Y

(Namd of Person)

[ Pyel ot AL Tac

{(Namc ot F TC “ompany)

7% Cldorahon Al c]

{Addresg)

CL,QL\’)M Ho'n T 34747

(City/State and Zip Code)

For further information concerning this matter, please call:

f\\\pmp( 3ko€o§ a(4o? ) &o8-078]

(Name of Person) {Area CodL & Daviime Tcelephone Number)

Enciosed is a check for $35.00 made payable to the Flonda Departient of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
PO Box 6327 2661 Executive Cumt Circle
Tallahassee, FIL 32314 Tallahassee, F1. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I \\0‘%\\\.&0\ \m £ Jl’&:}m/ . hereby resign as 0‘(&3!&/
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{Document Number, il knawn)
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FILING FEE IS $35.00
Make checks pavable to Florida Department of State and mail to:

Amendment Section
[vision of Corporations
P.0. Box 0327
Tallahassee, Florida 312314
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