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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: (\0“9\/ Dm mOEI 6{}}1/-[) EQOQK’ IH(

f (Name of Corporation
DOCUMENT NUMBER: p! r_/ O OOO /§7/

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

Please return alt correspondence concerning this matter to the following:

LUCM Aatking

Calby ?Wm}gm (ko Popa Od({\/ojr afhl
D10l PAs-A-Lrliie, ay 4]

S pete Beach E 2370,

(Citv/State and Zip dec

For further information concerning this matter, please call:

Ld e/ Wﬂ%k/‘f\/f w727 092 - A4S

/ (Name of Person) (Area Code & Davume Telephone Number)

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

Vailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 266 Exccutive Center Circle
Tallahassee, FIL 32314 Tallahassee. FI. 32301

CR2EMS (05413



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

Lty Wakbine o Soapebary

QOfbu Dogh mo).o 4, 4%[0 @f“z/

(Name of Corporation)

PI70000 <12

.a corporation organized under the laws of the State of
(Document umber, it known)
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FILING FEE 1S 835.00
Muke checks pavable to Florida Department of State and mail to

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



