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TRANSMITTAL LETTER

‘..‘

TO: Amendment Section
Division of Corporations

SUBJECT: DR ROt A NI MAULTS, NG
(Name of Cffrporatnon) f

DOCUMENT NUMBER: ___ |© \_T HOOOD LSO L

The enclosed Ofticer/Director Rcsignatlon for a Corporation and fec arc submitted for filing

Please return all correspondence concerning this matter to the following:

Pilcuae™ U Q\PJ

(Name of Person)

T>RoD AVLHOR \/AOHT§ IO

(Name of Firm/Compar

A0S S, ﬁ}@gﬁmmu

Ak (poet™ , ©L ZE3460

7 (City/State and ij Code)

IFor further information concerning this matter, please call:

L LOR AQUTS 'DHKL,LAD.,SI( <SG\ ) BUYE- (L (L

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

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. FI1. 32303

CR2IEGH (05113
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

’S (OAYD)! \T\A MACQ L{:Ciép\hereby resign as \}1 cE ‘D(Q!I%Smew‘T'

of Do ANCHOL AWTS, TLC

(Name of Corpordtion)

? N\O HO O 0250 é) . a corporation organized under the laws of the State of

(Document Number, if known)

’F\/Dr‘&:\ S A

FILING FEE IS $35.00 e e

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

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




