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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MAll WBNAT aol  call

{Name of Corporation)

DOCUMENT NUMBER: //"é’wﬂﬂ FY45 3

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

SIAT 85 Nl Tilsses”

{Name of Person)

MM MANBGEHEAT saa?” s

(Namwe of Firm/Company)

323 S Zrsr WL E FFE o

{(Address)

//7;&, 222 47,611?;7 F e 2o
(Cuy/State and Zip Code)

For turther information concerning this matter, please call:

JUGTI A MopasTEsy  a( F5Y | sos. 32/F

(Name ot Person) /7 {Area Code & Davuime Telephone Number)

Enclosed 1s a check tfor $35.00 made payable to the Flornida Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Boax 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

UCR2EOS (0341 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION 7071 Jut -7
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A
or

L. 7//\/ S VA EEMEr s Yy Er TS lereby resign as__FAlELTCH

(Title)

of Aol A TERADTINDL . y2g?

{Name of Corporation)

//é’o o0 7945 3 .a corporation organized under the laws of the State of

(Document Number, if known)

5

14

(Siuneedre of resigning officer/divector)

FILING FEE 1S $35.00

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

Amendment Section
Divizion of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314



