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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %(/5 o d O/W(' ///’}5’ /‘mﬂ’wx/m 7.

(Name of Corporation)

DOCUMENT NUMBER: //fﬁcw@ S22/ 7

The enclosed Officer/Director Resignation for a Corporation and fee are submutted for filing.

Please return all correspondence concerning this matter to the following:

Jv/ 7 Gz

(Name of Person)

705 KJ’ «:;4’/4 c/u/’///ﬂ}z)/ )5 74(/&/4'00 ﬂ(

(Name of Firm/Campany)

LI7 ford Fhich Foit (8 M), FZAIPE

(Address)

Doy, L Z2F

7 {City/State and Zip Code)

For further information conceming this matter, please call:

/77,4///,( AN a( 256\ 2/6—=3670

(Namec of Pcrson) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOM (05/1)



OFFICER / DIRECTOR RESIGNATIGN {1 E.17
FOR A CORPORATION o
201 N0 22 PR L2

- o (':-El':l_‘-:.
S LRL..!

:ﬁ;‘ “-'

S .
L, /Oéf() éJ%///Z , hereby resign as %770/@77&

(Title)

of /7 A5 o o/w/’//f)/f Coshiatin  ZaC

{Name of Corporation)

/)/ Foooo 5//¢7/ i . a corporation organized under the laws of the State of

(Document Number, if knowm)

et

(Sl natur oT"legmng officerrdirector)

FILING FEE IS $35.00

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

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



