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TRANSMITTAL LETTER

TO: Amcndment Scctlon ' ) o o -
Dlwsmn of Corpomtmns - : -

-SU.BJI.:.CT': dﬁM/ Pwﬂ UcTy The

¥ (Name of Corporation)

DOCUBdEN’l‘N[IﬁBEK | KP}C?OOOO«:Q 78’77

The enclosed Officer/Director Resngnatwn fora Corporanon and fee are submitted for filing.

- Please retumn all correspondence concerning this matter to the following:

- Isgbel Hraica

(Name of Person)

'PE/L:Z PAcHE AN AccounTing ;mc.

(Name of Firm/Cuimpany)

4011 W ?J:/dq}e(oi' 50/

(AddeS)

@0/01-@01191@, FL F313Y

(Cttnytau: and Zip Code)

For further information concerning this matter, please call:

I%M Haies « 305, GYq—o o

(Name of Person) ] (Area Code & Daytime Telephone Number)

" Baclosed is a check for $35.00 made payaﬁle to the Florida Department of State.

Malling Address: . Street Address:

Amendment Section Amendment Section

Division of Corporatons _ " Divisivn of Corporations

P.O. Box 6327 The Centre of Tallahassee
.Tallahassee, FL. 32314 ' 2415 N. Monroe Strest, Suite 810

-Tallahassce, FL 32303

CRIED4H (05113
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. OFFICER / DIRECTOR RESIGNATION
" . FOR A CORPORATION

UB'D [ M N 0 OA M fwmcmby rosign as. 5E'CK'E'

- 0AMI PhOOUTs FNC

v (Name of Corporanon)

(' i 1tle) J

{Document Number, if known)

"P}q 0000& 75 ’7q , a corporation orgamzed under the laws of the Qtdtc of

Tioeiod -

{Signature of resxg-n:rng oﬂr:’_d:mctor)_ .

FILING FEE IS $35.00

Mske checks payaﬁle to Florida Department of State and mail to

Amendment Section
' Division of Corparations
P.O. Box 6327
-Tallahassee, Florida 32314
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