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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

sussect:__ O g0t Tedse CQ’W(/PQ/W% C .

(Name of Corporation)

DOCUMENT NUMBFR: [ 1500002055

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anristi  hellbga

(Name of Person)

veelet Tegcn (e Frc.

(Name of Firm/Company) 7

- ReF S A T DRIve V] 00 Badc jeod RL.

{Address) W ' “{ (YW S

g7 > NAP ]85 , ';FLL/)’/ Cpcc

)
(Citv/State and Zip Code) ~
Y13

For further information concerning this matter, please call:

Al Kellogg a8, §39-4£33

(Name of Persom) {Area Code & Daytime Telephone Number}
by g 309 781 & (kristi)

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

Mailing Address: Street Address:

Amendment Section \ Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 2661 Exccutive Center Circle
Tallahassee. F1. 32314 Tallahassee. FI. 32301

CR2EO0H (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

CED

7% Uf)fw 5 6@%{ /D/é“ﬁ . hereby resign as e

Secnt TLaQe C@V/!J(DW TN

of.
(Name of Corporation)

a corporation organized under the laws of the State of

P 1Soo0z20s5e

(Document Number. if known)

Flozi DA

(hov W
{ Signature of resigning officer/director)

FILING FEE IS $35.00
U,
l““‘"‘.-

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

916 WY ST 13091
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