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TRANSMITTAL LETTER

<

TO:  Amendment Scction
Division of Corporations

SUB]FCTNO\“L\ T(YCK SQES .

{(Name of Corporation)

DOCUMENT NUMBER: > \ LLOODOYTiITD

The enclosed Officer/Director Resignation for a Corporation and (ee are submitied tor filing.

Picase return all correspondence concerning this matter to the following:

L\ﬁcuixc& \N WS

(Name of Person)

DOVM T Sales. TAY

(Name of Firm/Company)

Ho\R Edoceocat e N &

o (Address)

e

(Cm/Smte and Zip Code)

For further information umcz.rning, this matter, please call:

A)_ﬂl{l\(_g_yd a Qo 5 9. gaao
{Name of Pcrson‘) {Area Code & Daviime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporanions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, F1L 32314 2413 N. Monroe Strect., Suie 810

Tallahassee. IF1. 32303

CR2EOQA (03413)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I S\N\Cﬂ %\Q\J . hereby resign als{—Q@\derk

(Title)

of F“QM;L\ ok SXdes 0

(Name of Corporation)

P00 VRO

(Mocumeni Number, it known)

\ondo,

L Siman Frroly

(Stgnature of resigning vilicer/director)

FILING FEF. IS §35.00

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

Amendment Section
Divisiun of Corporations
PO Bax 6327
Tallahassee, Florida 32314

.a corporation organized under the laws ot the State of

62:2 Wd L1 AUNOLU



