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- . TRANSMITTAL LETTER

TO:  Amcndment Scction
Division ol Corporations

sUBECT:- T RAICe  trme of ?Q\m RArhon Couﬁﬁj

(Name of Corporation)

DOCUMENT NUMBER: .D[ HROOOOART Y

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

Please return alt correspondence concerning rhis matter to the following:

__C‘MSDMM
ame of Person)

_Qharle o <30 T DA

(Name of Firm/Compauy)

] ,
WWM%C

Vodn AL AR

City/State and Zip Codc

For further information concerning this matter, please call:

Oravies  ToYee at(_éj_a_l_)%_ﬂa‘%_\lgb__&_
rea Code & Daylme Telephone Number)

(Name of Ferson)

Enclosed is & cheek for $35.00 made payable to the Florida Department of State,

Mailing Address; %tma&@s_
mendment Section

Amendment Section mg 1
Division of Corporations Division of Corporations
2661 Executive Center Circle

P.O. Box 6327 !
Tallahassee, FI. 32314 Tallahassee, FL 32301
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yoom el T
OFFICER / DIRECTOR RESIGNATION TR S R

L Mﬁ_ﬂm hereby resiyn as |l (% ﬁlmﬂ% l i i CXyr
(lide)

of 8!]§21 1:[};; Q; Qf l\]n BEL:QJC\ QAJ.C&.'.U .
(Name ol Curporation)
i)_l SA000 @ 5 Z G 0 , & corporation organized under the laws of the State of
(Documcent Number, (' known )

F\(Y\Qﬁ‘

[V Ceg@F

(Signature of resigning ollicer/direetor)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO, 1ox 6327
Tallahussce, Florida 12314



