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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: r"'l}mff!ktaﬂ/‘ ﬁ)ﬁfﬂv‘t’gviw d:ck)}-ﬁvu

{(Name of Corporation)

vocument Numser. L 7 0000 /3609

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

Please return all correspondence concerning this matter to the following:

MCWJ‘O 2~€ é{u]ga_,

(Name of Persbn)
ﬁﬂ’zfﬁ’ CC?T ¥ ﬁf{ﬂb’f@lﬂ’!t’l{% (Oa// Frup
(Name of Firm/Company)
25y Bentoshine Flac €
(Address)

Lom;; weod JFL 33779

(Cnty/Staﬁe and Zip Code)

For further information conceming this matter, please call:

avio Zelamer A, Te—-87Y%

(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, F1. 32314 Tallahassee, FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Mayio 2el Qv

, hereby resign as \/ [({ G)ﬁa S C[\? Yﬁ_

(Title)
of

ﬂme Vi (aw ﬁf‘m \f~€&+mem’f‘ (Cﬁ h'i-\"w\ Tne

(Name of Corporation)
C
'Pi? OOOO %Q; G 1 a corporation organized under the laws of the State of
{Document Number, if known)
F lov( d foxd

Do )

(Signature Fryesigmag officer/director)
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FILING FEE IS $35.00

i g, e
YICIN EREERANE
. l‘

Q03 Hd LE NI 8

Make checks payable to Florida Department of State and mail to

Amendment Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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