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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f)é//@/ %fj&ﬂ ///Q’Wﬂf’/f//’ﬂf/zz (/\///6 //UC,

me of“Corporauon)<

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation fo\zi Corporation and f\e are submiued for filing.

Please ruurn all correspondence con(.cr? this matter to the following:

\ e % 180551474

{(Name of Person}

/77/@/’1?1( /%gg%mé’:mpaMWOLW aitnd W PD | C
S84 C:rc/@ E@W //r(/D/’Sé {%JW %Q&QL HL hU1Y

res

st K /m %MPD ,. L/, 339111

(City/State and Zip Code)

For further information concerning this matter. please call:

//Z/ﬂ /jﬁ. A 211(564 )54/4’728‘7

Name of Person (Area Code & Daytime Télephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

CRIEGA (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

g W//{;ﬂ% / fﬂ% 1/, hereby resign as Sé(j/@"}%lj%w

o, /D/ﬂéa /200@‘1;/ /(/{QMMMWW UJPB

(‘édmc%urpomuon)
. acorporation %‘ganizcd under the laws of the State of

{Ducument Number, if known)

Flor it

(Stdpafe of rcmgn/'mg officer/director) 3_.' ::
T

e

g

FILING FEE 1S $35.00 : ;_

Make checks pavable to Florida Department of State and mail to

Amendment Section
Division ot Corporations
PO, Box 6327
Tallahassce, Florida 32314

SL8HY 6190y 1202

ST

a3



