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TRANSMITTAL LETTER

T Amendment Seetion
Division of Corporations

SUBJECT: jAﬂ/P/ Oﬂk\S \%W/Z’Qﬁ- ﬂé’

(Wame of Lurmmuon)
DOCUMENT NUHMBER: /ﬁ/emo X\Y—Z/

The enclosed Otficer/Director Resignation tor a Corperation and fee are submitted for filing.

Please return all correspondence concerning this matter io the following:

Mk

(N of Person)

\Name of Firm/Company)

<25 Catknead ST

(Address)

Dearagles, A T325S
tCity/Stateand Zip Code)

For further intormation concerning this matter, please call:

s Sims 22> | PSPPI

{Name of Person) {Area Code & Bavtime Telephone Number)

Enclused is o cheek tor $35.00 made pavable to the Florida Deparimeni of State.

Muailing Address:

Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 2661 Executive Center Cirele
Tallahassee, FIL 32314 Tallahassee, F1. 32301

CRIF 1 (05115



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

l,_éz Qégﬂ(i j; 5[/_22 5 hereby resign ;15/,{2 :

o Shid 1% Ogﬁfﬁr%ﬁﬁ//k’e_s Inlpr ‘DD(CHL’CC{
A/700000 252 /

{Document Nyumber, 1 known)

S

{Title)

a corparation arganized under the laws of the State of

CJMK{ Ap%ﬁd

(Signature of resigning officer/director)

FILING FEE 18 $35.00
Make cheeks payable to Florida Department of State and mail to:

Amendment Section
D¥vision of Corporauons
PO Dova32s
Tallahassee, Florida 32314



