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TRANSMITTAL LETTER

TO:  Amendment Section
Division ot Corporanons

SUBJECT: &ﬁ@é[ EMQWMC &5? /76

(Name oi Cerporations
DOCUMENT NUMBER: PAEO58.2072,

The enclosed Officer Director Resignation tor a Corporation and fec are submitied tor filing.

Please return all correspondence concerning this maiter to the following:

WalatyG  Loclo

= (Name of Person)

Benctoe Disgnogtic (65 b

{Name of Firm Cipany)

260)” AE A0PI  H 5LOF

tAddressy

frowluwe . S5/F0

{Cuy Siate and Zip Code)

For further mformaanon concerming this matter. please call:

falal)d [Loeks Y 62 oSS

i Name of Person 1Aren Code & Daviune Telephone Nuniber)

Enclosed 15 a check tor $33.00 made pavable o the Florida Departiment of Siate.

Mailing Address: Street Address:

Amendinent Section Amendment Section
Division of Corporanons Division of Corporaiions
P.O. Box 6327 2661 Executive Center Cirele
Tallahassee. FL 22314 Tallahassee. FL 32301

CRIEQeL 103 10



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

é:g Qﬂ/ U)Q Q% . llereby resign as I//O

{Titkey

v Eenctic %cﬁ;g nog e Lfvgf Yoy

(Nane of Corporation)
P 78000058 8L

1 Docuiient Number. 1 known)

<

Eo 2

mlué,d festomng olitcer director)

L3035
60 € Hd 22 AON IO

Y0 ASSVIHV TIVE

Fivic

FILING FEE IS 335,00
Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporaiions
PO Box 6327
Talahassee. Florida 32314

-a corporation organized under the laws of the Siate of

aad



