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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: IY\ Tz\\ﬁ)(tu\ﬂ e .

{Name of Corporation)

DOCUMENT NUMBER: P Iy 0000l 0Y

The enclosed Officer/Director Resignation for a Corporation and fee are submitted tor filing.
Please return all correspondence concerning this matter to the tollowing:

R"\TC'(\ K. Oncrw

{Name of Person)

ﬁ\ Qf\\\/‘b\-—(r/\\, vy

(Name of Frrm/Company)

Vot1rz Sy L Fo\@

(Address)

Bocee Lo HAL 37745

{(Cny/State and Zip Codue)

For further information concerning this matter, please call:

RBolevy Ovyan aye\_ ) 1§a-Neyz

(Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check for $33.00 made pavable 10 the Florida Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talahassee. FIL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32305

CRIEO 513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

: TAG
. hereby resign as pf&) “k“"/‘x"
(Title)

’Ro\ﬂu’k . GVKY ~
m Q\r\\/o‘\((/\-\ MC’- .

ol
(Name of Corporation)

_#p \Spoov {2729 g a corporation organized under the faws ol the State of

{ Document Nuimber, if known)
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{Signaiure of resigning officer/director) P =
e -
ke

it

T, -

mEo

S X

LT & |

FILING FEE IS S35.00

Make cheeks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
1.0, Box 6327
Tallabassee. Florida 32314
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