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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussecT: 1 (5 H \J\ T e N Cnn (e (iud (2

{Name of Corporation)
DOCUMENT NUMBER: PJ 1loooo2Su 54 Y E /E { N

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

Please return al! correspondence concerning this matter to the following:

Jale e NaThalie ZERGIRB

(Name of Person)

i

(Name of Finn/Company)

[0 PaRikk ™de ONAT (2 A

{Address)

(City/State and Zip Code)

For turther information concerning this matter, please call:

Uz lopue N - ZE0ARAB o IBE, 234 £ 88

(Name of Person) (Area Code & Dayvtime Telephone Number)

Enclosed is a check for $35.00 made payable o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suaite 810

Tallahassec. FL 32303

CRIEGM (03/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

NN | 3.3 _
\[@,\.6}1‘-{ ‘\JC‘E\’QL G(f_{ ZL/ hfebv resign as \.f v (@ ?’LQ/D\ i@"\){/

(Title)

o HOH Yo lewonog Gud (lopas cr.

{Name of Corporation)}

‘P | 1000:) é) ? Lt S /( . a corporation organized under the laws of the State of

{Dovcument Number, i1 kpown)

Qf ﬂL‘/d O\
=

cuHS

{Signature of resigning ofticer/director)

FILING FEE IS 835.00

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

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



