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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \ﬂu_\\d‘-’\.»’\ AN \\/\\Y\&% C_/\’LOS-\rm /L\wc\mk/ I\’IC’_Q

.7 (Name of Cerporation)
DOCUMENT NUMBER \ ‘ lp OO0 244 03

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

Please return all correspondence concerning this matter to the following:

5\\&\’\0&\/1 o Swa s/

(Name of Person)/

C/\’\UL\\C w WM\ a3 C\’\vxslmm -r/'\(C;C\(_\E’.N\?/

(“lee of Firm/Company)

D2z Qcam\ Daacnee Deive

(Addrcss)

K\%B'\M\’Y\(:CL_ | 34+

(City/State and Zip Code)

For turther information concerning this matter, please catl:

5Luuuw’ o Swasey a He ARy Apys

(Name of Person) [/ (Arca Code & Davtime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CRIEDS (05713}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

e

. K\}\SY\_ R w(\x\/ &OQDTW . hereby resign as \ redsSutel

{Titley

Q”\O\\\eab\lnq NAX I’\JS C\«\h%lr o Ag,c\g\c m\/ TI\Lo

(Name of Corporation)

\QJLL OD&QH L' DS . a corporation organized under the laws of the State of

{Document Number, if known)

;’F’ \ i)\'?c\cl_

J//).,ﬂ:fg «gﬁ,wﬁ [

(Signature of resigning nfﬁu.r trector)

FILING FEE IS §35.00

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

Amendment Section
Division of Corporations
PAY. Box 6327

P . [ o
Tullahassee. Florida 32314 --1-9'“. =
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