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TO: Amendment Scetion
Division of Corporations

SUBJECT: \BQQ&%O( Uoawyrve B on 4 Coogavis Qc,[(z,,(c-,,i\\q;w, €

(Namc of Corporation)

DOCUMENT NUMBER: \9 WA 0Co2VG LS -

The enclosed Ofticer/Director Resignation for a Corporation and tee are submitted for filing.
Please retum all correspondence coneentng this matier 1o the following:

( )\/’Cf’ W Qaa’(a\ HQU(}O ]

{Name of Person)

(Name of Firm/Company)

U35 Qrove § k

{ Address)

Mowtlod, L 3275

{Cny/State and Zip Code)

For further information concerning this matter, pleasc call:

Jecn (1 e ticoo LHoT A U5

{Name of Person) {Arca Code & Daytime Telephone Number)

Lnclosed is a check for $35.00 made payable to the Florida Departinent of Sate.

Mailing Address: Street Address:
Amendment Seetion Amendment Scction
Division of Corpurnelions Division of Corporiations
P.O. Box 6327 2601 Executive Center Circle
Tallahassee, FL 32314 Tallahassee. F1. 32301

CRIEQ4S (U5 Y)



OFFICER / DIRECTOR RESIGNATION, otix: AR
FOR A CORPORATION 13108 9F owee 3 A

”"JUH!’ MU:Z,'

l.{‘J UCv] \\ : \‘_\ A Ulck:) . hereby resign as \} g . ?lel [ CLr vl f

(Title)

of gu Doy Ldm L N ow A fﬁou’mb kuuul (/0 A q . U

(Name of Corporation) ™~

y Y ‘ - To. -
{ % 0(/00 L (-/66 .a corporation organized under the laws of the State of
{ Document Number, tf known)
T {
¥ 10 v O

/\’(\0@ Wi LD,

J (Signature of resigning oflicer/director)
\

FILING FEE 1S $35.00

Muake checks pavahle to Florida Department of State and mail to:

Amendiment Section
Division of Corporations
P.O. Box 6327
Tullahassee, Flonda 32314



