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TRANSMITTAL LETTER

TO: Amendment Scction
Diviston of Corporations

SUBJECT: (_D‘.«crfxa 6““‘&6;’; \\'\C\rkc:—k—‘- NR, \na

{Name of Corporation) )

DOCUMENT NUMBER: ‘3 2015159

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

Please return all correspondence concemning this matter to the following:

5\)5(1 D\ = c~\rardt

{Namc of Person)

—D W TS S—Q—m\ YN N"CR!’ | ﬂ'} \ \ Na

(Name of Firm/Company)

2N TdewCher et

(Address)

31:(1 r nc\(ﬁd\‘mfacac"\ R 52034"

(Citv/State and Zip Codc)

For further information concerning this matter, please call:

i%n’&;rm\’nr(\_# w104 )B4 - 2142

{Name ol Pcrson) {Arca Code & Davume Telephone Number)

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

Mailing Address: Street Address:
Amendiment Scction Am_cndmcm Scc[ion_
Division of Corporations Division of Comporations

P.O. Box 6327 2661 Exccutive Center Circle
Tallzhassee. FL 32314 Taltahagsee, FL 32301
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OFFICER / DIRECTOR RESIGNATION 2
FOR A CORPORATION

.

\ = : 5.
I.bGC‘C‘_xUP J\K\e”BO honer . hereby resign as Tf§§;335 el % 6&’ C§-{'Qﬁ,(
(Tide)

of ’D"chfrf, Sraine Mea r\g%m.ai \nc

(Nume ot Corporation)

22OV S ] a corporation organized under the laws of the State of

{ Document Number. if known)

:—\Of"\do\

\_____—_______/
@namru ol resigming ofhicer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO Box 6327
Tallwhassee, Florida 32314



