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TRANSMITTAL LETTER

TO: Amendment Section
Division of Comorations

SUBJECT: ///(”47 (?mwas Loc R
{Name of Corporation)

DOCUMENT NUMBER:_?/_’ 200009 FI9/F

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

Please retum all correspondence concerning this matter to the following:
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¢ of Finn/Company)

337 /s <7

{ Address)

P for? Moes. L/ 335

(City/State’and Zip Co(k)

IFor further information concerning this matter, pleasc call:

/(/»Qﬂ’fé gfﬁ))f} a(239 32/ 0622
~ (Namg“of Pylon) / (Arca Code & Daytime Telephone Number)

Enclosed 1s a check for $35.00 made pavable 1o the Flonda Department of State.

Mailing Address: Street Address:
Amendinent Secuon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 266] Exccutive Center Circle
Tallahassee, FIL 32314 Tallahassce, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, ﬂw/ff’(/‘f /&IJ}U’ é,l‘f’) 7Z}/é("/?/ © . hereby resign as Z//p

(Tide)
of /LA/('&/ pdﬂdg& Lir&
’ / (Name of Corporation)
/9/ 79000 %y ? 4 ? . a corporation organized under the laws of the State of
(Document Number, if known)
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FILING FEE IS $35.00

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

Amendment Section
Division of Corpurations
P.O. Box 6327
Tallahassee, Flonda 32314
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