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TRANSMITTAL LETTER

TO: Amcn_dmcm Section
Division of Corporations

SUBJECT: V(”D HQ@(C-@G[\AK/ gb %&Vl \

(Name of Corpolation)
DOCUMENT NUMBER: f 0 J00 4§35

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

Tolley  Shawp gy

[(N&me of Person)

~olgy and thil

(\r'“‘b of Flrm/Cumpanv
Lot 102l Derteq s %MOL
(@, Laes0 A 3303

(City/State and Zip Codc'T

For further information concerning this matter. pleasce call:

Mhiwee Gamalel v 75U 3997

(Name of Person) (Arm Code & Daytime Tclt.phonu Numhx.r)

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

Mailing Address: Street Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303

CR2EO4 (0S113)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as \/ ’{

(Tile)

of

Vi Ha oy, cichon!

{Nume of Corporation) 'Q

a corporation organized under the laws of the State of

0
(BodamentNumber. if knpwi
?(D( ,cl0l

(Signature of resigning officer/directorn)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 0327
Tallahassee. Flonda 32314



