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I'he enclosed Officer/Director Resignation for a Corporation and fee are submitied for filine

TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:

T’om 5{,11 37/ I8 400y 2 C&/uf,//%mg é
DOCUMENT NUMBER:

{Name of Corporation)

Plgoog /ogoy

Please return all correspondence concerning this matter to the following

Porkaicio mipelin

{Name of PCFSO‘I'I)

Pm |22 f aown Con J’z//%?»y* lo

(Name of Firm/Company)

/935 g 29H Clawt

{Address)

Dalllowrd Verll, FC 33

Jd

(City/State and Zip Code)

For further information concerning this matter, please call

e I, Baow v,

7

(Name of Persogy

95 55/1328

Mailing Address

{Arca Code & Daytime Telephone Number)

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

Amendment Section

Street Address
Division of Corporations

1*O. Box 6327
Tallahassee. F|

CRZEDLS (05/13)

. 32314

Amendment Section
Division of Corporations
2661 Cxecutive Center Circle
Tallahassce, F1. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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. hereby resign as P/U? 9310&?”/1[\

(Title)
of POJ’QA X [0t /n0 Cﬁﬂ/'fr//‘{‘/ﬂ/f :
(Name of Corporation)
rP Z ¢7 (Dﬂ 00 / 0 go V a corporation organized under the laws of the State of
(Document Number. if known)
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(Signafureof resigning officer/dirccior) f e =
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division ot Corporations
P.O. Box 6327
Tallahassee, Florida 32314



