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TRANSMITTAL LETTER

TO:  Amendment Section
Division ol Corporations

SUBJECT: //5 / /,W),JW;— Qma@b €

(Name of Corporationy
DOCUMENT NUMBER: /’7/"760/) [0l YYD

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mdaid (i

(Name of Person)

)Z )6 (/i//?t’/}i, ot i~ (AMe*C,-:_e.,tc_,{ 7:);{.

f #7(Name of Firm/Company)

XHO L Jell <y

{Address)

%é/ﬁ CCQLC_,,/ = [ ?)503’

{Ciw/Siate and Zip Code)

For further information concerning this matter. please call:

Miehocd Nossrew W S50, G50 -T2

(Namc of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 10 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 Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Swite 810

Tallahassce. FL 32303

CRIEQH {0515



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ﬁJ[A (jiﬁ;twnz/mm . hereby resign as /wu&én/ {/71@1/2@

(Title)

of %/Z F) Mﬂm/ézm\ [«)Mubcd Zne..

(Name of Corporluon)

}7/'-7000 iof <7 . a corporation organized under the laws of the State of
{Document Number. if known)
(- .
S Jradle
71 ) 4 oy é/"—’{fomm/@ﬁ'ﬂﬂ)

(Stgnature ofresigning officer/directony #

FILING FEE 1S $35.00

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

Anmendment Section
Division of Corpocations
P.O. Box 6327
Tallahassee. Florda 32314



