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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: bjup on, Tec .

{(Name of Corporation)
DOCUMENT NUMBER:_ T | 4000013 274

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

Please veturn all correspendence concerning this matter to the following

-~ <
)&n-’\l A-(\:GL( Uptond

(Namt of Person)

D \\.sm—ﬁf\ Tre.

v (Name of FimvC ompany)

VO S iJen DI

(Address)

Verice ., Fb 342873
. {Cits?State and Zip Code)

For further information concerning this matter, please call:

/
dran, Lo \)\{)+°M at(_ At Tl B4y

(Name of Persot) (Area Code & Davtime Telephone Number)

Enclosed is a check tor $35.00 made payable to the Florida Depanment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. Fi. 32314 2415 N Monroe Strcet, Suite 310

Tallahassee. FI. 32503

CRIEOH (05 13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I. DM \ d \ ),\0"'0 o . hereby I'Csign as S EQ.-YQ-L? ;r M\‘Il KS 1d
(Title) ~

of DS\){D-JH:@ TAc

{ (Nt of Corporation)

P [ 7 cooo 1327 .a corporation organized under the laws of the State of
{Document Number. if known)

ol dea

Fm (-

(Signatire of rys'{_ining officer/duccior)

FILING FEE 1S 835,00

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