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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect._he Lump C(qQ/C

P {Name of Corporation)
DOCUMENT NUMBER: (3 oo0D38)!

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

Pleasc return all correspondence concerming this matter to the following:

(Namic ol Person)

The Lt @ hef e

(Namc ol Firm/Cdmpanv)

2,99 &) 37t B

{Address)

Nt haudedslo | 33068

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Olbert Chares . quw 428 6075

(Name of Person) (Arm ode & Davume Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporaunons
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FI. 32314 Tallahassee, FL 32301

CR2EMY (05341 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, A) QOLHL q - CL‘HV\— CLIDUIIQ‘S . hereby resign as \,/t Co PP‘Q%( ‘OCQ—“’\-;Z

(Title)
v e Lawo clel Twne
{Name of Corporation)

P \ % DDLU Bq g ?‘l . a corporation organized under the laws of the State of

(Iocument Nurnber, 1f konown)
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FILING FEE 1S $35.00

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

Amendment Section
Mvision of Corporations
P Box 6327
Tallahassee, Florda 32314



