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‘ 1
TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %’Han‘h C I\/\CU/W\L % ESWL§ Lnc

orpor 100)
DOCUMENT NUMBER:__} [r]

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

Please return all correspondence concerning this matter to the tollowing:

\cssvgm Gz lembmsts

{Name of Person)

Aar e Wi nL?wvi%\‘mS

(Name of Firm/Company)

190 8. ket Subelic Py.

(Addrdss)

’mmlm Y 29751

(Cm/St.ilL and Zip Code)

For turther information conceerning this maiter. please call:

(T 383 (Sl

(Area Code & Davtime Telephone Number)

{Namg of Pe

Enclosed is a check for $35.00 made pavable to the Florida Departmient of State.

Mailing Address: Street Address:

Amendment Scection Amendment Scction
Division of Corporations Division of Corporations
P.CY. Box 6327 266] Executive Center Circle
Tallahassee, FI, 32314 Tallahassee, FI, 32301

CR2EMS (03104



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

X{swa Gﬂ{mw herchy resien s ?uww

of M@CW&HMC@LW&M iﬂf;

tName of Corporation)

P r)wcc E u E g\b .a corporation orgamzed under the laws of the State off

tDocument Number, 1 known)

Al di

(_Mubﬂrc of resigfig officer/directory

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to: 3

Amendment Section
Division of Corporitions
P.O. Box 6327
Tallahassee, Floridu 32314




