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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Carporations

SUBJECT: o eel Fll Me Lo

(Name of Corporation)

DOCUMENT NUMBER: PSS Qo1 DSk |

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

(Mpvig Elava Mervowoe 7

{Name of Person)

Micel ét Me e

( {(Name of Firin/Comipany)

Ydbbr M. Unwere (M Dy

(Address)

Lovd et { tt 233

City/Saie and Zip Code)

For further information concerning this matter, please call:

h p("{)rﬂ\(\.ﬁ‘ at ( Cf'gq ) g’)%—(O’b

(Nuame of Person) (Arca Code & Daytime Telephone Nuimber)

Enclosed is a check tor $35.00 made pavable 1o the Florida Department of State.

.
Mailing Address: ™.
Amendment Section h
Division of Corporations Division ol Corporations
.. Box 6327 } 2661 LExecutive Center Cirele
Tallahassee, FL 323!4// Tallahassee. FL 32301

Street Address:
Amendment Scction

CR2I0:44 (U313



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Title)

I, [n{)\"( A {\Eq’/brﬁ' (~—\(/ A v [( ol , hereby resign as [Saw ( [fjr(/ig JOCUT ¥ 54&;14@,«)
of Ml f‘{u@( é mp ‘ /[U('
' { (Name of Corporation)
PLS OO 256 |

{Document Number, if known)

. eorparation arganized under the Iaws ol the State off
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FILING FEE IS $35.00

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

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



