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TRANSMITTAL LETTER .

v

TO:  Amendment Scetion?
Division of Corporations

SUBIJECT: Du"h? zaclnjmff)QAEC/ts (¥

{(Numu of Corporation)

DOCUMENT E\'UMBER:E{_?_OQQO G2 O@

The enclosed Otficer/Director Resignation for o Corporation und fee are subminted for tiling.

Please retarn all correspondence concerning this matter to the fotlowing:

_:DLC_&')_LOJ"\SPDV\

{Name of Person)

%_KAQL@\%_&QLU_% [ I

i™ime of Frm/Company)

3999 Rendeti Yooy

{ Address)

éf(m (ove SPrings. Ft 32047

(Cul/State #hd Zip Code)

For further intormation concerning this matter, please call:

(hales WDilgon 3 «90Y  §3 $RL0

{Name of Persony tArea Code & Daviime Telephone Number)

Lnclosed 1s a check for $35.00 made pavable to the Flonda Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
0O, Box 6327 2661 Exccutive Center Circle
Tallahassee. FL 32314 Tallahassee, FIL 32301

CR2EGL] (N33



OFFICER / MRECTOR RESIGNATION
FOR A CORPORATION

I, (DVCUO wl\%()l/\ hereby resign as__ WM lben

{(Titled

ot ’D\ﬂ\—\( EOC\M p"’DLUQ{'S [

{Name of Corporation)

T[) a 1 OO0 9 L300 Ca corporation organized under the laws of the State ot

{Document Number, iFknown)
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FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO, Box 6327
Tallubassee. Florda 32314



