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TRANSMITTAL LETTER

TO:  Amendment Scction
Pivision of Corporations

ATADNL e e o
SUBIECT: N\JD9 {\)V\K\ - SiSow LaAC

{Nume of Corporation)

Y, ¢ o
DOCUMENT NUMBER: '\’ | SOo0CE Y Y 25

The enclosed Officer/Direcior Resignation for a Corporation and fee are submitted for fihing.
Please return all correspondence coneerning this matier 1o the Tollowing:

ADA NISA  pLMEDA

(Name of Person)

{Name of Firm/Company’)
lubl LAKES DE Dive 4
(Address) 7
DofAL , FL_3%510¥

(Citv/State and Zip Code)

For further information concerning this matter. please call:

ADANTEA  ALlmE DA o B | 34l- 694S

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

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

p—— 4

AMailing Address: Street Address:

o Amendment Secuon Amendment Section
Division of Corporattons Division of Corporations
P.O. Bax 6327 2661 Exccutive Center Cirele
Tallahassce. FI1. 32314 Tallahassce. IF1. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/T\} D(A T\J [ "( A Q’L VME]‘ DP[ . hereby resign as (/’ [Q'ﬁe—\"" 6’{6 l/l“}’
’ - (Title)
M PARAKIE  BiTow 1 aic
(Name of Corporation)

a corporation organized under the laws of the State of

of

Pifoo0o4uY (25

{ Document Number, if known)

FLORADA

‘_// i Signature of resigming officer/director)
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FILING FEE 1S $35.00 m.c._:._. Im
m x
- O o
R 2
™M e

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

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