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TRANSMITTAL LETTER

TO: Ar_nprgdmen} Scclion.
Division of Corporations

SUBJECT: QQQ /l/)ﬂ 5+(/AF“HD(\ z & Am\(j MMGWQ’@

(Name of Corpogation)

DOCUMENT NUMBER: 1 S ODOOE 39T (p

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

Please return all correspondence concerning this matter to the following:

MlC{Drﬂl W\(m ‘D

Name of Person)

000 (onstruction + Bu HH’\QQL Madte FIQJS—LDC/

{Name of Firm/Compgny)

3520 MoKlard ®d S

(Address)
LaKeland Bl 32%0

(City?State and Zip Code)

For further information concerning this matter, please call:

MIO\OMI Yﬂlnl (8@)) lo(pO - 4%14
(Name of Person)’ (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payablce to the Florida Department of State.

Muailing Address: Streel Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassece, FLL 32303

CR2EG44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ‘\( IC\DFﬂl ‘{Y\ (A \ ID . hereby resign as SEC_Q(O4Q f:el// /TFQSCM

or_1) ﬂﬁ\ (Dﬂ%\rruCﬂOO Z ?)m HI nO\ MfH"CTICJS—/I 16

{Name of Corporgtion)
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; \ D ('2( (3 2& ) xS g [ éQ.a corporation organized under the laws ot the State of
(I)wuqlcnl Number, if known
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FILING FEE IS 835.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



