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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: OQ\T E_Qf‘ijerC'\"‘ N\ QTOUP Coep

{(Name of Corpofation)
vocument zumser:_ P 100000 0

The enclosed Ofticer/Director Resignation tor a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Je&ael Preyedo

{(Nume of Person)

02 TCmemc}mo\ oep

{Name of Firm/Company)

3523 pw U9 ST

(Address)

Mom FU2314L

(Citv/Sate and Zip Code)

For further information concerning this matter, please call:

4

Udi ' : a(_ MY ) 3206-885 2.

(Name of Pedson) (Area Code & Davtime Telephone Number)

Enciosed is a check for $35.00 made payable to the Florida Depantment of State.

Mailing Address: Street Address:

Amendment Section Amendment Sectuion
Division ot Corporations Division of Corporations
P.O. Box 6327 26061 Executive Center Cirele
Tallahassee. FI. 32314 Tallahassec, L. 32301

CR2EM (03113)



'OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Je A\E’JE’.\ RCEVQ(JO hereby resign as %ec-(e*%f':{‘
G473 Coﬂhadmo\ (:(ouiO CozQ

(Name of C 0r’pur\90n)

of

D 130000 L0

(Document Number, i known)

Florida

a corporation organized under the laws of the State of

L (Stgnature of resigning oHicer/director)
A

FILING FEE 1S $35.00

Make checks payable to Florida Pepartment of State and mail to

Amendment Section
Division of Corporations
P.(Y Box 6327
Tallabassey. Florida 32314



