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TRANSMITTAL LETTER

TO:  Amendment Scction
Division ol Corporations

SUBJECT: Gﬁﬂ b LLLL :CV)C/

: eName of Corporation)
DOCUMENT NUMBER: ’P[ 70@005 1RGO

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

Please return all correspondence coneerning this matter to the tollowing:

/f/én/be/% Fra uia e v

{Name of Perzon)

Or bl leee I

{(Name of Fiem Company

2510 Wl w wiokr Ree ol

(Address)

Like Wodes B 33757

(City State and Zip Coude)

For further information concerning this matter, please call:

erbort Wawanllior 863 | 913-7977

{Name of Person} tArea Code & Davtime Telephone Number)

~—— Enclosed is a check Tor $35.00 made payable to the Florida Department of State.
_ —— ._—_-__-_-\

mm——

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Comporations
P.O. Box 6327 2601 Exceutive Center Cirele
Tallahassce, FIL 32314 Tallahassce, FLL 32301

CR2EGA (05 3.



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

I /Fvé d@t’ ((O (’/ M KDQC('@ / - hereby resign as \)i Ca @Yﬁ% {(LQ L\_f
o O bl T

i Name of Corporationy

’p. — O
l 70000 \—)78 /O -a corporation organized under the laws of the State of

(Documen Number, i known)
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FILING FEFE IS 33500

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

Amcidment Scetion
Ehvision of Canporations
PO Hox 0327
Tallubassee, Florida 32314



