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TRANSMITTAL LETTER

TO: Amcendment Section
Division of Corporations

SUBJECT: S ¥ Plock ~HaNn wWwor Id @2;9

(Naimwe of Corporation)
DOCUMENT NUMBER: 1/ 80000 &/ 7 7 7 </

The enclosed OfTicer/Director Resignation for a Corporation and fee are submitted for filing.

Please rewrn all correspondence concerning this matter to the tollowing:

7 .
L{OJZ 1. ZQWGTZ

(Name ol Person)

(Name of Firem/Company)

2050 500 23 AVeE

{Address)

7 L rcderdale  FAL 33312

(Cuv/State and Zip Code)

For further information concerning this matter. please call:

__’\FISP 3 }:—I“G/JCO O\c}mam(.‘iobf) 74&&’*(']086}

{Name of Person) (Aren Code & Daviime Telephone Number)

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

Muailing Address: Street Address:

Amendinent Section Amendment Section
Division of Corporations Division of Comporations
P.O. Box 6327 2661 Exccutive Center Cirele
Tallahassee, FIL 32314 Tallahassee. FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LT Rosa . ez

- hereby resign as \/ |

{Title)
of

S Rrock (j'//ﬂ,'n/ =Y V2% Col P

{Namw of Corpuoration)
Fl§ovos < 777

(Documem Number. if known)

a corporation organized under the Taws of
".-"
L

the Siate of

)

- "//

R

(Signature of resigning.€lwer/direcion)
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FILING FEFE IS 535.00 =
-t P

Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Flornda 32314



