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TRANSMITTAL‘ LETTER
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TO:  Amendment Sectien “ ‘c{’,\ -f,‘.;»
Division of Corporations T e L
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SUBJECT: > TL - {/\/ <ut eT Chegps A A ’{9
(Name of Corporation) e ,\(}
Gy
DOCUMENT NUMBER: ! | 1doac, 24873 F e

The enclosed Ofticer/Dircctor Resignation for a Corporation and tee are submitted for filing.

Plcase return all correspondence concerning this matier to the following:

Pt S ey

(Name of Pérson)

DR LN ST oHEps v

(Name of Firm/Company)

17/ G “9/50 s

(Address)

_Bo;/m fon  (Quesl  fo 337

(Citv/State and Zip Codd)

For further information concerning this matter, please call:

J?’Cbuﬁ“‘p llﬁch at ( ?G’f ) ‘7”?0 UL:S/O

{(Name of Persprd) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Departiment of State.

¥Mailing Address; Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Taltahassee, FL 32314 Tallahassee. FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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i O W AN SweeT clteess (W &l

{Name of Corporation)

P / q.OOOU 25 S 3 Va .a corporation organized under the laws of the State of

(Document Number, if known)

FloynA

Jz«aw Q_QQ\

(Signature of resigodng oificer/director)

FILING FEFE IS $35.00

Make checks pavable to Flerids Departinent of State and maii to:

Amendment Section
Diviston of Corporations
PO, Box 6327
Tallahbassee. Florida 32314



