A

| PLL, 6003434 3

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pick-up

[ war [ mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

TR

500293720625

a0
- ™~
. =
%] PR —_
s ——b
R
Ly el -
et o )
Py
- -
nE e T
b rr\
Vo Jiaa o
o
. e e 1 )
v -
2
N
o

\d__




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 'D\m:;!\\b O (Ol

(Name of Corporation)
DOCUMENT NUMBER: P \ DDA~

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

Please return all correspondence concerning this matter to the following:

Dion Corl, Gorrealy s

(Name of Person)

Winels Ol (ol

(Nasfie of Firm/Company) \
LG WA Lol i alesn TLAID\ L
(Address)

Fric\2cin L RBB\2

(City/State and Zip Code)

For further information concerning this matter, please call:

Did\nc,?\/(ﬂ. Gorzete ¢ at ( ?5&: )__552_ ??‘23

{(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle

Tallahassee, FL 32314 Tallahassee, FI. 32301

CR2EQ44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Di an C,Ct/\ﬁ (‘? Orﬂ?.h(l]r, hereby resign as \/?

(Title)
of i 'Y\.a\lb On€. COre
ame of Corporation) ¥
PO DLOS] S92 |
(Document Number, if known)

, a corporation organized under the laws of the State of

Florvide
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

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



