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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: )) \] T‘K\J\Q/K ‘(\C\ Q\B 'fp

(Name of Corpotation)

DOCUMENT NUMBER: Q\ﬂ(ODDO_T "\P)O/lr

The enclosed Officer/Dircetor Resignation for a Corporation and tee are submitted for filing.

Please return all correspondence concerning this matier (o the following:

) ey \nde

{Name ol Person)

M, /\Quc Cong Ssr

(Name of Firm/Company)

A0 P ST D

{(Address)

o)A \oue oL (Db

(Citv/Stawe and Zip Cade)

For further informagon concerning this matter. please call:

'\;\)QN\D Il Ao a5 ) % :& - \’\‘)f}

(Name of Person) {Area Codx & Davtime Telephond Number)
Enclosed is a cheek for $35.00 made pavable to the Florida Department of State.

v

Mailing Address: Street Address:
Amendment Section " Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 xecutive Center Cirele
Tallahassee, FL. 32314 Tallahassee. F1. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. %M(‘(OMQ Q{\ \{\/\(I\\QS . hereby resign as‘\l Q

of. Pb\z ’RQ\XC’LV\ AN Qw‘p

{ Title)

{Nume nl'Cnrﬁm‘:llinn}
R oo Rt

{Document Number, i known)

YOt
W\\&x ey

(Signature of resigning officer/Jirector)

FILING FEE 1S $35.00

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

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

8n s o Lz 100 6

.acorporation organized under the laws of the State of
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