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TRANSMITTAL LETTER

TO:  Amendiment Scction
Division of Corporations

SUBIECT: WC)RF\L A C HY-\\LT‘:R CQ‘,Z\’?

{Name ot Corporation)
DOCUMENT NUMBER: /\D IJVOOOQ RO

I'he enclosed Otticer/Director Resignation for a Corporation and fee are submitted tor filing.

Pleasc retur all correspondence concerning this matter 1o the following:

/%Co\\\f\ (= J& \c\ gs Q(\e\

{Name of Person)

| D OVURNL AV (‘_\’\Q\"\“P/CQ(

{(Name of Firm/Company) \
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I,DQTL\‘\K Flavyonw 22\27%

(Cry/State and Zip Code)

For further information coneerning this matter, please call.

Rt e e Ssondle w386, A4 2219

(Name of l’um)n) {Arca Ludt. & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable w the Flornda Department of State.

Mailing Address: Strecet Address:

Amendment Section Amendment Scetion

ivision of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N. Monroe Sureet, Suite 810

Tallahassce, FI. 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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{Name of Corporation)

rb \ } OQCQC\QC’ é C .t corporation organized under the Taws of the State of

{Pucument Number, if known)
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ey 15 Jﬁ 65\’\;)x9\

(Signatare of resipning oificer/dirccton

FILING FEE IS $35.00

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

Amendment Seetion
Division of Corporations
'O, Box 6327
Tallahassce, Florida 32314



