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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: R\Ae/ rola-,\, j-l\cr.

(ifame of Corporauion)
DOCUMENT NUMBER: ’El/l OO O “. LD 23

The enclosed Officer/Director Resignauion for a Corporation and fee are submitted for filing,

Please return all comespondence concerning this matter to the following:

Q/ ‘6 O OLon o\oQX\

(Name of Ptrson)

?i deo QO(/CO)N

{(Name o{'FlrijPmpany)

1904 £, Defloto G,

{Address)

?Q:\.CO— o | Ronpfe. 22501

(Ciy/Qate and Zip Code)

For further information concermning this matter, please call:

Claotot Com dotll . 860 , 3%0 -1513

(Namc of Pcrsov‘\) {Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 10 the Fiorida Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 241353 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E044 (0513)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

C/ L:_;) Q’& M(JM dJ\ , hereby resign as rb\ (e fﬁ{
Ride @o ceby  Tac.

of

(Name of’ Cm aralion)

?\’1 OOOD t\ (0 3 g . a corporation organized under the laws of the State of

(Docwnent Number, of known)

Flocd oo

gnmg ‘) tTicer/director)

(Srgnature of res

FILING FEE IS $35.00

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

Amendment Section
Division ot Corporanons
PO Box 6327
Tallahassee, Florida 32314

LE:0IHY 6- 3305/



