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TRANSMITTAL LETTER

4

TO:  Amendment Section
Division of Corporations

QUBIFCT-/tPr‘\ Of\+"] i P‘OOQ JAa) 3 QlﬂAS—Jf/thh an

(Name-dt Corporation)

DOCUMENT NUMBER: ’IDI 7] OCC‘Q—}’_%U 27/

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

Please return all correspondence concerning this matter to the following:

/—DQ“J\kC MA—'VI{’VV"J{-\_‘

{Mame of Person) .

//P\of\\l 7 /Q;“R Z\EOUU}WLM/W

(\lar‘ne of I Irm/COIHp nv)

1247 Wl O&ksj} LJ

_ (Address

':\ . ' =
\jC\CY\gOv\uL“& bk\ )(L BZL\ﬁ

(Civ/State and Zip Code)

For further information concerning this matier, please call:

@vw Prochl w904, $57-979¢

{(Name of Persan) {Arca Code & Duvtime Telephone Nuwmber)

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303

CRIEGS (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

DOV\@/\\(—M M (’m“\ hereby resign as QTQMM
e 7 ’Ra@@ 5 Opdvechne Jac

(\‘dlm of Corporation)

P1cooo 4207

.a corporation organized under the laws of the State of
{Document Number, if known)

—_—

@dkl\* W e

(Signature of resigning officer/director)

FILING FEF 1S S35.00
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