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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mac h %wu)me_ anfj Cabld Thac.

(Name of Corporation)
DOCUMENT NUMBER:_F | 4000 00 293¢

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

Please return all correspondence concerning this matter to the foliowing:

/\/‘l‘co/a, oot

(Name of Personj

(Numwe of Firm/Company) R EC El VE D
5ia_ SK_ISSY Aye W22FEB |1 AM §: 22

(Address)

SECREY, FARY 07§ TATE

. . - . T
Mikarae. Fr. 3303 ALLAHASSEE, F;
{Cuy/Staie and Zip Codv)

For further infonnzuion concerning this matter. please call:

/\/Iao/a, ’VMJI 2 ASYH ) 620 - 509K

(Namwe of Person) {Arca COdL & Dayume Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State. &
0\\({;&. u)

Mailing Address: Street Address: L()DUA
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
0. Box 6327 The Centre vf Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite §10
Tatluhassee, FL 32303

CRIEOS (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as Sf\n cl hc[de\/ ’ t_‘\

! /\/"(«O’R ,EVQJ\& :
(Titley

of l\%c"’eclq Ppboexlme, and Cable_ LC.

(Name of Corporation)

z)t X J . . - -
P’ 9 00 2934 .a corporation organized under the laws ot the State of

(Pocument Number, if known)
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FILING FEE IS $35.00

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

Amendment Section
Division of Corporaiions
P.O. Box 6327

Talluhassee. Flonda 32314
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