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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: \) ENUS PT':AS’PDE’WWLI'OY\ ¥ Z-Q‘,Ji&’{“;cs Cogp

(Name ot‘Corpor:E(fn)
DOCUMENT NUMBER: P \7 OOOO 58 \ B

The enclosed Ofticer/Director Resignation tor a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Geealdive ¢ Pele

{(Name of Person)

cwspotidion + Loictics Coef

~J

1

\}en}qs

{Name of Firn/Company)
598 Guuston CT

(Address)

Dyvengoer, 7. 33837 4330

" {City/State and Zip Code)

For turther information concerning this matter. please call:

) 0.
ée.ep)oQime c - R’IQ al 134 90~ 230!

(Name of Person) (Arca Code & Dayume Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department of Stue.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Cirele
Tallahassee, FL 32314 Tallahassce, FL 32301

CR2IEGH i03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I. Q"‘ @QJQCX\MQ E ’ < f& . herebv resign as 6-‘7«’}«!(:{}&”\‘((

{Tttle)
—

of \)&UL\S 1 QADLEQDKTMCEM A L@:ﬂ ;S’P/ S (ofif) ‘
(Name ot Corporation) ~
117000053137

. a corporation organized under the laws of the State of
{Document Number, if kpown)

F/OF ich i

{Signature of fesigging officer/director)

/

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314
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