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TRANSMITTAL LETTER

TO:  Amcendment Section
Division of Corporations

SUBJECT: /\%\r EeTectt, \dc,

{Name ot Corporation)

DOCUMENT NUMBER:_ Plueoocom 18w

The enclosed Officer/Director Resignation {for a Corporation and fee arce submutted for (iling.

Please reiurn all correspondence concerning this matter to the following:

Jt\%o._s . Preweet

(Name of Person)

?mm&u, Ve

(Name of Finn‘Company)

\ 2220 e V52 ANE L, UaT 2
(Address)

\J\\Qf‘l\ ; ‘FL- . BB
" (CuvsStaie and Zip Code)

For turther information concerning this matier. please call:

\B bsoy . Brawel at (Dol ) 1 -2499
(Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a cheek for $35.00 made payable to the Florida Department of Suate.

Mailineg Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division ol Corporations
P.O. Box 6327 2661 Exccunive Center Circle
Tallahassee, FIL 32314 Tallahassee. FLL 32301

CR2ZEO (0544 )



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as /PQ,E.E:. WDEMST

I. AMALOD . ]\\MAMO T
(Tl

of] ?&v CeT€c it , lme.
’ (Name of Corporation)

Pl 0ooo21B6 .a corporation organized under the laws ol the Stale of

{Documnent Number, H known)
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{Signature of resigning officer/directon) T
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SC:CtHd 2- AONBIOZ

FILING FEE IS $35.00

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

Amendiment Section
Division of Corporations
P Box 0327
Tallahassee. Flonda 32314
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