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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: GMDSM DﬂudYQC\hf\ \HL
Q (Namge pof Corporation)

DOCUMENT NUMBER: Pl 0000 Tea\ 3

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

Please return all correspondence concerning this matter to the following:

%nua . (ense

{Name of Person)

{(Nagwe pf I wrm/Company)

W08 Arvansas Aw. ¢CE

{Address)

ta\on, Gau  FL. 22904

{Citn/Stgte dﬂd Zip Code)

For further information concerning this matter. please call:

’W)(\L’)O\_ R _CrénSe,\ at ( ,)&\ ) [—l'ﬁQKLMQQ\

(Name of Person) {Arca Code & Davuime Telephone Number)

Enclosed is a check for $33.00 made pavable to the Florida Department ol State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Lxceutive Center Circle
Tallahassee. FI. 32314 Tallahassee, FLL 32301

CR2IEM 0515



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION e

17AUGU4 PH 1: 38

SLC .
) . A '1 < fn L
l. %Yrr\“mr\_ﬂ(’ . E— : mor\\‘(: dn hereby resign as P

' .:'-:"l
A

(Tllk)

of Ctl\,\D’o&\W\ M‘(@( 1l U\C

(Name of Comporation)

P\Lcoooomp;u%

-acorporation organized under the laws of the State of
{Document Number, it known)

Flovidoo

{(Sighature of resigning o

icerfdirecton)

FILING FEE IS $35.00

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

Amendment Section
Pivision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



