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TRANSMITTAL LETTER

TO:  Amendment Sectien
Division of Corporations

-
SUBJECT: fr d-ﬂ(‘ol’\ ?of“ Ce S /‘/l winte Nen cce T Ac

(Name of Corporation)
DOCUMFENT NUMBER: PO |¢ 000059 23 X

The enclosed Officer/Director Resignation for a Corparation and fee are submitted for filing.

Plcase return all correspondence concerning this matier to the following:

El\c_ Q\)55c,||

(Name of Person)

4"/’\4‘0“ an"'f_c_g //Vlr‘;ﬁf_f-f\uxf\t_t_. Tnc.

{Name of Finm/Company)

PO RBox 22310
(Address)

Hollywosd, Fr. 1021

{Citv/State and Zip Code)

For further information concerning this matter. please call:

Fle Rousscll a( 154+, 3¢315%

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

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

Mailing Address: Street Address:

Amendment Section Amendment Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassce, FIL 32314 Tallahassee. FIL 32301

CR2E04S (0513)
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OFFICER / DIRECTOR RESIGNATION 430N 0F cupsisi o s
FOR A CORPORATION

1)

M JUL 25 AM1): 29

Ellc- @dsjc” Vice Presideat

. hereby resign as
(Title)

: e
of %(ufﬂﬂj’\ /’ofc’c5 //\mj,\‘f‘cn:./\c_L_ j:’nc )

{Name of Corporation)

g e

(Docuwment Number, i known)

/j/or.' /&\_

. a corporation organized under the laws of the State of

(Signature of restgning officer/director)

FILING FEF 18 835.00

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

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



