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TRANSMITTAL LETTER

TO:  Amendment Section
Division ot Corporations

SUBJECT: O_.(,\_re_ Fl 1"‘6‘}‘ Heduéal CI"‘C'LLP. dnc.

(Name of Corporation}

DOCUMENT NUMBER: P 1S¢0¢09014%

The enclosed Othicer/Director Resignation for o Corporation and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Sabr.ua Bocers

(Name of Person)

CO_\T F\(‘g{ Ldlr”a_[ (_/}Ou{) Jhc

(Name of Firm/Companv)

1oV W, Gal Ridae Koad Sk 4

(Addcdss)

@ “londe [ FL 22509

T {Citv/State und Zip Code)

For further information concerning this matter. please call:

(\\mﬂma H‘U' at( Y27 Yy N%4-9189

{'\IdmL of Persun) (Area Code & Davtime Telephone Number)

Enclosed 1s a check for $35.00 made pavable to the Florida Department of Stale.

Mailing Address: Street Address:

Amcndment Scction Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Sueet, Suite 810

Tallahassee, F1L 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

F\ % \'\“H'\It(u b (\U'\I'Q{S ‘ {‘HC r

hereby resign as Viee 'Pﬁ' sidl e r\"l'

Tile)
CCLVL First Mediead Gro wp Inc .

(Name of Corporation) 1
P18000n4019%

{(Docwment Number, i knawn)

1 corporation organized under the Taws of the State of
e

é/ //‘%Mjﬂcaé ///// —

(Signature of resigning otficer/director)
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FILING FEE 1S $35.00

Make checks pavabie to Florida Department of State and mail to

Amendment Section
Division of Corporations
PO, Box 6327
lallahassee. Florida 32314



