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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

suBlEcT: WA %/OLU'T(-ONS Cog B>

(Name of Corporation)

DOCUMENT NUMBER: D A%0 0ot I sl

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

Plcase return all correspondence concerning this matter to the following:

welbiweTor dgvtibo biQ b Sivn

(Name of Person)

WA GoLuTiaNS (oL ¥

{Name of Firm/Companv)

A25598 TFauned )k\n:i

(Address

WINNe MERE FL . 36336

(Citv/State and Zip Code)

For further intormation concerming this matier. please call:
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WELLINGELU £. 6. A at [{()1.- ) F0GE). gmﬂ%

(Name of Person) {Area Code & Daytine Telephone Number)

Enclosed is a check for $35.00 made pavable 1o the Florida Department ol State.

Mailing Address: strect Address:

Amendment Section Amendiment Section

Division ot Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810
Tallahuassee, FLL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i

| Acxsalia Fehnannes gﬁl"o na 9 iwVa | hereby resign as
{Title)
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of
{Name of Corporation)

a corporation organized under the laws of the State of
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FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mil to:

Amendment Sectien
Division of Corporations
P.O. Box 6327
Tallzhassee. Florida 32314



