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TRANSMITTAL LETTER LT .

TO:  Amendment Section
Division of Corporatlions

SUBJECT: D [N :l g’/(, §d'x'ﬁL;‘Lff¢,r ; j/i't LD, P/I—

{(Name of Corporation}

DOCUMENT NUMBER: Vitdoveo 32563

The enclosed Otheer/Director Resignation tor a Corporation and tee are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:

/Jﬂﬂ_ gl 5 (AeC et

[ (Name of Person)

Lo il it Lave

{Name ot Firn/Company)

(7 05 5920 37) Woey
/

(Address)

(o s~ e FLo 22608

(City/State and Zip Codv)

For further information concerning this matier, please call:

P Selud fooe w250, 25 42504

é {(Name of Person) (Area Code & Davtime Telephone Number)

Enclased is a check for $35.00 made payvable to the Florida Departtment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Mvision of Corporations
P.O. Box 6327 2661 Exccutive Center Cirele
Tallahassee. FE. 32514 Tallahassee. FLL 323040
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION BIOHAY 29 apy): g,

. A/h q.//(l&/ SOL‘«"{;?{/'Z’.hcrubv resign as
J T (Tifle

(Narne of Corporation)

D
'f [ 7 CO0 D7 744 3 acorporation organized under the laws of the State of

U {Document Number, if known)

‘i\% WL(C[%‘-/

DL pl s f—

%Sag_lﬁlurc ollcmgning oflicerfdirectosy

FILING FEFE IS S35.00

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

Amendment Section
Division of Corporations
P.G. Box 6327
Tallahassee. Florida 32314



