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TRANSMITTAL LETTER

TO:  Amendmen Section
Division ol Corporations

SUBJECT: Omoevm Relief Professionals INC

(Name ot Corporalion)

DOCUMENT NUMBER: P\ 1000097137719

The enclosed Officer/Dircctor Resignation for a Corporation and lee are submiited for filing.

Pleasc return alb correspondence concerning this matier to the following:

Wil oen Matthews

(Name of Person)

% ORe iy Re\vef Drotessionals INC

“{Name of Firm’Company)

LOINY RS‘{\\Q\l DY Q000

(:\ddrew)

Tonoea, FL D302

{City/State and Zip Code)

For lurther information concerning this matier, please call:

Ch STOENe ThOMPSUN w(407) 1 22% - 4724

(Name ot Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Secuion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Cirele
Tallahassee. FI. 32314 Tallahassee. FI. 32301

CRIESA (DS/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

AN O MBENOWS ey resignas OFF L1/ Divector

"(Tiie)

. PCOQeY A Q\m\\[giw fg&ig&)&\mo\\\ LN
P10000a 13514

. a corporation orgatized under the laws ol the State of
(Document Numbet, i1’ known)

Flov o

o

v,
Stgnature of resigning officerfdirector)

FILING FEE 1S $35.00

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

Amendment Scection
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314
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