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TRANSMITTAL LETTER :

TO: Amendment Section
Division of Corporations

surigcT__ DY C’}fmo\fﬁ

LN af Corporaton)

DOCUMENT NUMBER: P 1 (00518 5011

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

Pleass retarm all cormspondence concoring this ey o S fellowmg

Sefone (Nconay

{Name of Person)

O GorGre

(Nanw of FumiCompairy )
T2\ e Rach e
(Address)
\rC Bran, O\ 22960
(City/State and Zip Code)

For further information concerning this matter, please call

e fone (Nooney 233y MR- 6N
{Name of Persom) | ; &

{\ura Code & Daynme Telephone Number)

Enclosed is a check for $35.00 made payable 10 the Florida Department of State

Maifioe Addresgry

Strect Abdevsa:
Amendiment Scction Amendmemn Section
Division of Corporations ivision of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassec, FI. 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Sekane (oo

pE Booiae

(Name of Corporation)

p \LDOC'OD 67 %C) | . a corporation arganized under the laws of the State of

Document Number, if known)
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FILING FEE IS $35.00 ‘23‘3 A
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Make checks payable to Florida Department of State and mail to - C:;:rr
N
Amendmem Scoton

Diviston of Corporations
P.O. Box 6327
Talahassce. Florxda 32314



