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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Df (L TH Fetce  Meovwrs Ta ¢

p {Name of Corporation)
DOCUMENT NUMBER: @/ /S Opoo Wy 26 3

The enclosed Officer/Director Resignation 1or a Corporaiion and fee are submitted for filing.

Please rewurn all correspondence coneerning ihis matier to the following:

7 amq e [C/ﬁwﬂ\_)

{Name of Person)

{Name of Firm/Company)
pam

20y 7. ADrcws Divd 65T

tAddress)

(e, 0Per  EL. 3543 7

(CitveState and Zip Code)

Faor turther mformation concerning this matter, please call:

/f'lﬁ}mma,, (C,'(”"“‘/ an 6/ ) %?‘L{,?LJ

(Nanmwe of Person) {Area Code & Daxtime Telephone Number)

Fnclosed is a cheek for $33.00 made pavable 1o the Florida Depariment ot Stale.

Mailing Address: Street Address:
Amendment Seetion Amendment Seetion
Division of Corporations Division of Corporations
P43 Box 6327 2661 Executive Center Circle
Tallahassee, 111 32314 Tallabhassee. IFI. 32301

CR2EGLL (03 1)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LA Are @ LZZ”W"FAJ - hereby resign as V}(z p/FﬂSrV( Lot

{ Tiile)

ol 0( LFm pC‘PC"C MCVT r S ,’EN(.—

{Name of Corporation)

. P_ 1@600 _(f_é{_‘;lé K -a corporation organized under the laws of the State of

{Document Number. ) hnown;

Elep o n

(Nignature ofresigning oricerdirecton)

gg :0IWY G- N0 LE

FILING FEE 15 83500

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

Amendment Sectivn
Division of Corporions
Py Box 6327
Tallahassee. Floridu 32374




