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" TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C) - OC@C\Xﬁ’Oﬂ s L wl
(Name of Corporation)

DOCUMENT NUMBER: /’1>\SO 00U \LYIH

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Plcase return all correspondence concerning this matter to the following:

\’I/EC\NOO\ \[@(onf’ca %@"\\O li‘fiz/\bt’,re%

{(Namc of Pcrson)

O— CFEG—‘T&(\S I\MC‘

(Namc of Firm/Company)

©BID Wg o?h{l X\\!C.Z

{Address)

QJ‘/\ﬁf;\v»\f” &-\Ioi‘ﬁ:&g 5135 .

(Citv/Statc and Zip Code)

For further information concerning this matter, please call:

*’(ac’fcx \feﬂ"on’;’m%mﬂf% at (205 ) 93 7397

{Namc of Pcrson) (Arca Codc & Daytime Telephonc Number)

Enclosed 1s a check for $35.00 made payabie to the Flonida Department of State.

Mailing Address: Streetl Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circie
Tallahassee, FL 32314 Tallahassee, Fi. 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Gubma( KO(])Q:

, hereby resign as i Ftﬁ'*‘:fcle"\b—\f .

(Title)

of 01; CW‘@C\S\{OWS Tw

(Name of Corporation)

L— 1500 0C [ 6 Lf :} (O . a corporation organized under the laws of the State of
{Document Nusmnber, if known)

ot dg

(Signatareof TESigning officer/director)

s 3
FILING FEE IS $35.00 z5 " —
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m< o
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. A . I
Make checks payable to Florida Department of State and ngi[‘,to:,-@
e
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Amendment Scction
Division of Corporations
P.O. Box 6327
Tailahassce, Florida 32314



