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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Z(]Y‘%’r W\'nifenorrwce COmOA-m/ Lnc.

(Name of Corpotation) T/

DOCUMENT NUMBER: @ \R0000 43 44y

The enclosed Officer/Director Resignaton for a Corporation and fee are submitied for filing.

Please reum all correspondence concerning this matter to the following:

Demeler Sxopos

{(Nahie of Person)

/ %&s\' {Y\Q‘ﬂ&fnwce (pmpm»\/ “Tne.

(Name of Firm/Company)

128 Gldoatisn Bl

(Address)

C,Q,[J. bra Jﬁm FL A4

{Ciy/State and Zip Code)

Far turther information concerning this matter, please call:

b@bl’f\ \SKDDDS at ( L“37) 7[7-6”8

{Name bi Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check for §35.00 made pavable o the Flonda Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
.O. Box 6327 2661 Exccutive Center Chele
Tallahassee. FL 32314 Taltahassee, FL 32301

URIEGS (0513)



or

OFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION

. [Zt’U'tﬂ Gomg < - hereby resign as Dgg'(‘()(

(Tlc)

of Zs&éj’ mam N ANCE COMD/M»{

(Name of Compdration) V-

\ \ D ( gi )| }D_ll._?) qu q .a corporation orgamzed under the laws of the State of”

{Document Number. if known)

Clorda

1S

h Rd SI 130810

azid

YRR
3

14°33S8VH
ViS40 Ayt

/,.-"

(Srgnature of resigming oflicer/director)

8i

FILING FEE IS 835.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tulluhassce, Flonda 32314



