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TRANSMITTAL LETTER

TO:  Amcndment Scction
Division ot Corporations

SUBJEC@ p\l/\/\)ck” \fﬂ 2 o— 7lrvn CoOvY P

{Name of Corporation)
POCUMENT NUMBER:_[D (60000 37 690

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

Please return all correspondence concerning this matter 1o the following:

ML\*{M T 20(&“‘1!0 (Je

Y (Name of Person)

"‘)Q\/\UO\K \Jexa wax Cor ¥

(Name'of me’Compan\)

2Uol8 5w 108 " sy

{(Address)

‘r\ow{eg(—e&cj TF‘ 5303 T

(City/State and Zip Code)

For further information concerning this matier. please call:

\jD‘C\bUcho B \}QYwm(:}Bé TG 336G 2

(Name of Person) (Area Cod:. & Daytime Telephone Number)

nclosed is a check for $35.00 made pavabie to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee. FLL 32314 Tallahassee. FIL 32301

CR2EGM 051 )



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Mb« Mi ,_T QO(&\‘\ C]\ ) € ¢ hereby resign as U ‘-C e - l'\? {esh CXC UT/
1tle

\/‘ZYCK \;W CO\(’P

{Name of Corporation)

'vze,oooo}“r Lq4d

tDocument Number, i known)

?‘OYiC\O\

a corporation organized under the laws of the State ot

il

{Signature of resigning officer/director)
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FILING FEE IS $35.00
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Make checks pavable to Florida Department of State and mail to

Amendment Section
Divigion of Corporations
1P.0), Box 6327
Tallahassee. Florida 32314



