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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: o(\éf{ S \ow’ Cﬂ&f‘\\-{ C,o.ro

(Name of Corporation)
DOCUMENT NUMBER:__ £ V10000 U 30 1S~

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

Plcasc return all correspondence conceming this matter to the following:

Q){-\ar\ Kenzan S'[C:

(Name ot Person)

lf\o(\éo\ go\ar éné’_\f \,\ COIP

(Name of Firm/Company)

2296 M) nrHa Aeeell \?oab

(Address)

Englewooo, FL 39224

{City/State and Zip Code)

For further information concerning this matter, please call:

g'fl‘f{ﬂ }Zr/q Zd‘nS,Q- 299, 4sF-034p

(Namec of Person) (Arca Code & Daytime Telephone Number)

Enclosed 1s a cheek for $35.60 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scection Amcendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CRZEME (0517



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, é/ “dﬂ ](V‘ﬂ ZCU’?SM{ , hereby resign as D ‘ )2

{Tide)

oo _FLoipsa SHDLAR Energy Corsp

(Name of Corporation)

o
p / 7 000 0 L{ 3 & R S .a corporation organized under the laws of the State of

(Document Number, if known)
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FILING FEE IS $35.00 o= 2
>

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

Amendmem Section
Division of Corporations
P.O. Box 6327
Tallahassce, Flonda 32314
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