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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: N&.\J Sanqq Q}[P Q@S V\C('hof\

Name of C urpmd! on)

DOCUMENT NUMBER: IO \q OOco}_q 72}

The enclosed Orficer/Dhirector Resignation tor a Corporation and tee are submitted tor tiling.

Please return all correspondence coneerning this matter to the tollowing:

E“bf% /\\Pde’\’W('(,

{Name of Person)

N U Ry (XD

(Name of Firm/Qainphiny)

\7\/\19(& '
STO N Unm‘lye\w} RSk bu‘(\flrl 24966

(/\d(llus)

fhacls W S5O s Brokade el st Locre, T3

{Citv/State and Zip Code)
For turther information concerning this matter, please call:

Pliyse Tre Pac a( 772 D2\-H063

Y (Name of Person) {Arca Code & Davtime Telephone Number)

Enctosed is a cheek for $53.00 made pavible to the Florida Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassee

Tullahassee. FIL 32314 2415 N Monroe Street. Suite §10
Tallahassee. FIL 32303

CRIEO (0371 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. _E\l\!\% Tt

Gresilleat
. hereby resign as Sk(ge

(Titie)
of New S\’\n 1y /NP
b (Ndgle b Corporation)

P1q ocoo 24 72\

- a corporation organized under the Taws of the State of
(Document Number. 1 known)
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FILING FEE 15 §35.400

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

Amendment Section
Division of Corporations
PO Box 6527
Tullahassce. Florida 32314



