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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 1. 9. T Renooations 3 Remoacl: ng Tac

{(Nume of Corporation)
DOCUMENT NUMBER: P LSOO (7.5 32

The enclosed Officer/Dhrector Resignation for a Corporation and fee are submitted tor filing.

Picase return all correspondence concerning this matter to the following:

Loc{ O Uoud

{Name bl Person)

Ta %Rtn Vationg ¢ en ad\ing Sac

( Af‘_&"

Name of F 1rm:~€omp my)

{Address)

VN P \0/(9 h_on f’D flor A
TS {Cv/State and Zip Code)

For further information concerning this matter, please call:

7/‘)/at( <g<) &d/(/ /j/@}

(Arca Code & Daytime Telephone Number)

Nume 07 Person)

Enclosed is a check for $33.00 made payable to the Flornida Departiment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 2061 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, F1. 32301

CHRIEOSD (0313



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as f/é?’ pfﬂf/c/f’/l‘f

L, /0/2_1' Vil L/btll L ]

9 T Aenoogtrond ;/—,/{e/ﬂac//mr Lnc

{Name of Corporation)

of

1% % i 2 .4 corporation organized under the laws of the Suate of

! (Deocument Number, 1f known)

ﬁg o\ c\a‘_

o AA Jos 617/

TSignatu'eof rgmm. offrcer/direcior)

FILING FEE IS $35.00

Hz\;"-' INIIG

SYHY 1Ty
61:1 Wd 82 AVH5I0Z

Make checks pavable to Florida Department of State and mallf.-q»
e

=
b
Amendment Section e
Division of Corporations
P.O. Box 6327
Talluhassee, Florida 32314



