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TRANSMITTAL LETTER
2,

TO:  Amendment Section _
Division of Corporations

SUBIECT: GFCJMLM CA““C?(N-@CTL'C Cbcoa p/:{

t (Name of Corporation}
DOCUMENT NuMBER: {70000 1 210

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

Please return all correspondence concerning this matier to the following:

Fdwrrd Gilbert

(Name of Person)

Qraﬁam Cé(forrauméc Cﬂdac:_ 9{

{Name of Firm/Company?)

2675 M. Mc\ahc Ave #/{/

{Address)

(ocoa fesch | L. 3293/

(City/State and Zip Code)

For further information concerning this matter, please cail:

Ea@dﬂ"o@/{ él)rlécf‘f at ( 321 ) &2¢6-2%10

{Name of Person) (Area Code & Daytime Telephone Number)

IZnclosed 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 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

UR2EQ4 (05410



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. M&“U G-)QRH.&(Z\_. hereby resign as P%S!q/@n{r

(T'nle)
v Geaham Chiopacthe (ocon H
{Iame of Corporation)
P/ 700 07\0 LngL.IO . @ corporation organized under the laws of the Stale of
{Document Number, if known)

Floridn

2ol

(Sighature of resigning officer/direcior)

FILING FEE 18 535.00

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

Amendment Section
Division of Corpurations
P.O.Box 6327
Tatlahassee, Florida 32314

on



