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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C(G‘(Cx :_L_H\J?};LMPM‘}’ Twa ’, :]:J‘Lf\

{(Name ot Corporation)

DOCUMENT NUMBER: PJ OO0 SE) &7

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

Please return all correspondence concerning this matter to the following:

Lisa (anza Cs .

{(Name of Person)

Mﬂ(tSSc« »ﬂ ZGYMZ&( 2.A.

(Name of Firm/Company)

104 (raude, BLd Suite yze

Address)

Fey biscagne Lo 37144

(City/Stfte and Zip Code)

For further information concerning this matter, please call:

L8 Lanza a 05 ):ﬂﬂr 0547

(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed 1s a check for $35.00 made pavable to the Florida Department of State.

Mailing Address:

Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24153 N. Monroe Street, Suite 10

Tallahassee, FL 32303

CR2E0 (05711



LY
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I8 Q au \ GQ Y C [;‘ . hereby resign as .S}CVPJG 4 L/

{Tiile)

of (‘(@YG .J:Y\\)P}J—WMJ T\,{)O A,k(‘

{Nume of Corporation)

P l L 000 OS—5 ' "P 7 .a corporation organized under the laws of the State of

(Docuntent Number, f known)

\Qan ::

I [ .

T —= N
. — . q d‘ ’ 'I’

/ (SignTurc of resigning Tmcur/diructor)

FILING FEE IS $35.00

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

Amendment Scetion
Division of Curporations
P.O. Box 6327
Tallahassee, Florida 32314



