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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

suBskctT:_ WNE D -2 Coep.

(Name of Corporation)
DOCUMENT NUMBER: pf 000028987

The enclosed Ofticer/Director Resignation for a Corporation and tee are submutted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Coits BRilbao

f{Name of Person)

wed - Cap.

{Name of Firn/Company)

2800 W OeXlend Pae Bwd . NS

(Address)

foet | audedale Elg. 235

(Cuv/State and Zip Cudg)

For turther intormation concerning this matter, please call:

Nark Sm+h w954, <3- 1170

(Mame ot Person) {Arca Code & Davtime Telephone Number)

Enclosed 1s @ check for $35.00 madve pavable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Coerporations
P.O. Box 6327 2661 Executive Center Cirele
Tallahassee, FL 32314 Tallahassce. FLL 32301

CRIEM (03115



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L tys 2 bag

. hereby resign as D\I/Ei(/"fo@

(Title)
o _Y¥ed-e CacQ
Name of L\mrpnr T
_pl XOOOO ;).5CJ g 7 .a corporation organized under the laws of the State of
{Document Number, lt known)
Clanda
g % Ze 2
7 (Signature of resigning vficer/directon '; L‘: ; ___n
5 © ——
L ™o
EUE
’-.F.‘- 3 I ‘ !
2 ® O
=: 2
FILING FEE IS 335.00 o o

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

Amendment Sectton
Division of Corpurations
PO Box 6327
Tallahassce. Florida 32314



