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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sy (ol

(Name of Corporation)

DOCUMENT NUMBER: //c?o&ao 732 Gé

The enclosed Officer/Director Resignation for a Corporation and tee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

MpTIAS M ey

{(Nuame of Person)

MMM M pgerzs pa’ tec

(Name of Firm/Company}

723 5 2457 pomnE e O
(Address)

Aéz.//y/wﬂ Kz«w JFozo

(Ciy/State and Zip Code)

For further intformation concerming this matter. please call:

M7 M/ DTy i I s FE/S

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

Enclosed is a check for $35.00 madce payable to the Florida Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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OFFICER / DIRECTOR RESIGNATION ¢ -~ 1]
FOR A CORPORATION L -7 Rt

P P V.
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S

I Uﬁ/ MANAGE B VERTVE  LLL Tercby resign s IHECTE

(Tide)

of SHERTY LoV

{Name of Corporation)

/f.fﬂ @ 57;‘2’54 . a corporation organized under the laws of the State of

{Nocument Number, if known)

Jfrorts 259

~7

(Signature of resigning officer/direcior)

FELING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO Box 6327
Taltahassee. Flonda 52314



