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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: F:lcr:Qq, kavs B@A Rerﬂlnl% °fu__‘6]qm‘orq<9@_

(Name of Corporation)
pocUMENT NuMBER:. P | SO000HY3208

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

Please return all correspondence concerning this matter to the following:

Bool Wejeck,

(Narfic of Person)

Flor. Ox Ka < ga«+ Rcﬂ‘}' 1‘5 O—F Lglqmop%(ll

(\"um of Firm/Company’)

IFEER PO, Rox 1213

{Address) ey

Telamorada Fl1 3303¢ -

(Citv/State and 71|5 Code) o

For turther information concerning this matter, please call: S

teol Woeck, .(30S ,@Y9-0299 -+

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

ER:E W 6- AYH 0K

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

dailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FLL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/i e Prc.q s CQW‘{'

L _J C:J'\ﬂ 5 i YYD hereby resign as \, T
(Titled

F"or.CDq KC»\IS BOCA' Ren* Qf TS(C‘U’Y\OI"G\(D \,\
33036

of
AName of Corporation)

P’ 5 QOO0 qBZO% _a corporation organized under the laws of the State of

(Document Number. il known
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{Slg:n.m e of resigming officer/directon) ;
- ¥
b -
. —
v ! -
LD ‘
' — ]
=
o Ew -
De b
o

FILING FEFE IS $35.00

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

Amendment Scetion
Division of Corparations
P.O. Box 6327
Tatlahassee. Flonda 32314



