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n TRANSMITTAL LETTER

TO:  Amendment Sccuoi
Division of Corporations

IBJECT: L oONdaon '’k Live

“arne ot Corporation)
T -
DOCUMENTNUMBER: | /| 10000 2 473

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

Please return ail correspondence concerning this matter to the following:

Lochae) +2as e Y

{Name of Person)

(Name of Firm/Company)

189% Brae Moo, Dr

(Address)

Diredin  FL 396498

v Suaie dngd Zip Code)

For turther information concerning this matter, please call:

K acindgel fj{’aﬂa/ ?(7'175‘7/37 ¢/35¢/

{Namc of Person) (Arca Code & Daytime Telephone Number)

Enclosed 1s a check for $35.00 made payable 10 the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

“dvision of Corporarions Division of Corporations
0. Box 6327 2661 Executive Center Circle
Tallahassec, FLL 32314 Tallahassee, FL 32301

CHRZEDH (05713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. VU/’?I/Z/)CV 1/\///}!(«-(1"1/@ . hereby resign as //f)—S/(I(_fr’Ll( /C CU/(—W
. (Tiey 7~
Chairman or (lerk.
o London’s Live INC.

1Name of Corporation)

P 1000025974

(Document Number, if known)

FloFod o

. a corporation organized under the laws of the State of

) wf}/ A A Ot DD

/()gwm of resigning officer/director

-
FILING FEE IS $35.00 2o
T

Make checks payable to Florida Department of State and ni‘all ‘to:
PRty
"':I
sRENAMENI deCuon
Zivision of Corporations
P.O. Box 6327
Tatlahassee. Flonda 32314
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