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SUBJECT: <A /Vﬁﬁ'/g %ﬂ//@%j//yc J;) z,

(Name of Corporation)
DOCUMENT NUMBER: r (?OOOD 7/- qézf

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

Please return all correspondence concerning this matter to the following:

Dot oo ,&

{Name of Person)

{Name of Firm/Company)

%/4 C)MJMU#Q/

{Addressy

Orlonds T4 57904

(City/State and Zip Code)

For further imtormation concerning this matter. please call:

@W’{&Dﬁ Ze/ at ( 5'77 )TZL 777Y

{(Name of Person) {Area Code & Daviime Telephone Number)

Enclosed is a check Tor $33.00 made payvable to the Florida Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corparations Division of Corporations
POy Box 6327 26061 Exceutive Center Cirele
Tallahassee, FI. 32314 Tallahassee. FI. 32301
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OFFICER / DIRECTOR RESIGNATION
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hereby resign as
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a comporation organized under the laws of the State of
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(Sigmature of resigning officed/directon)

FILING FEF IS §35.00
Make checks payvable to Florida Department of State and mail to

smendment Section
Division ol Corporations
PO Boy 6327
Ialahassee, Florida 32314



