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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

L5 7w LG Fxpiess CoLS
(Name of Corporation)

DOCUMENT NUMBER: P 1t,0000756 52

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

SUBJECT:

Please return all correspondence concerning this matter to the tollowing:

! sl
/b/o,u.- deo A Nes KLubio feddunsd
(Name of Person)

L5 o £ Ex s Corr

(Name ol FirmyCompany)

/GO (O 2/ D /zees
{Address)
;dpts ;T onsda 3308
{City/Slate and Zip Code)

For further information concerning this matter, please call:

beegio Jeliei W HoT G0 9975

(Name of Person) (Arca Code & Daytime Teiephone Number)

Enctosed 15 & check for $35 00 made payable to the Florida Department ot State.

Mailing Address: Strect Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exceutive Center Cucle
Tallahassee, FLL 32314 Tallahassee, L. 32301

CRIEOLE (513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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(Title)
of [j %{, L,

f\/{, Eyrrross

(Name of Corporation)

o L

P ltoodd75¢ 94

(Document Number. if known)

- a corporation organized under the baws of the State of

F/OL-r'(//’

L)ZI/M

(Sipnature ol resigning officer/direcior)

FILING FEE IS $35.00

P.O. Box 6327
Talluhassee. Flerida 32314
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Make checks pavable to Florida Department of State and mail to: o —
A Coe ot
e 7 m
e U
. it Sect R 5
Amendment Section A
Division of Corporations :g



