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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__ Aot v | QI arce o F lon.d Cc/\‘?

(Name of Corporation)
DOCUMENT NUMBER: P/ 200003209

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

Piease return all correspondence coneerning this matier (o the following:

C:\nm.'..,' Q. )O\JSJ‘. H D

(Namue ot Person}

{Nume of FirnvCompany )

0701)/ /'3.2.."/- TS )/.\,L J —T/' /

(Address)

Code VVode ) 3009

(Citv/state and Zip Code)

For further information concerning this matier. please call:

C‘CW.,‘HQJ /20;5 )y at ( QUL/ )(fY(,-O/.Sj

{Namq ot Person Arca Code & Davtime Telephone Number
) I

nclosed is a cheek tor $33.00 made payable o the Florida Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations ivision of Corporations
P.O. Box 6327 2661 Exceutive Center Cirele
Taltahassee. IF1. 32314 Tallahassee. F1. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l. Cc.rm.;de P\ufj- “o

. hereby resign as \/z (L ?f\lif : QJ«- —l
thitde}
ol f\_/—i)—ll.uur[ /L)//i\‘»uc./( ‘)—( F—fo/\.‘cje.\ C
{Namw of Corporation)
71700003103 |

{Document Number, i known)

u/‘p\
Y

}:_71-)/‘ é\

a corporation organized under the laws of the State of

(Signature of resigning otliceridirector)
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FILING FEE 15 $35.00

)

Muake checks pavable o Florida Department of State and mail to

TR

Amendmuent Section
v ision of Corporghons
PO Bon 0327
1 ablnhassee, Florda 32514



