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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussecT:  evenption Tweogancs Mo (Jrasrn  Mavacemenst
{(Name of Corporation)

DOCUMENT NUMBER: P 19000p 49819

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

yrwe»’ B Thoepron

(Name of Person)
v/4

(Name of Firm/Company)

Po B 63

{Address)

Duwpet FL  3383%

{Cn¢/State and Zip Code)

For further information concerning this matter, please call:

Srww D [gomfsep a( Fp3 |y Yr2-225%5

(Name of Person) (Arca Code & Dayvuime Telephone Number)

Enclosed 1s a check for §33.00 madce payable to the Florida Deparument of State.

Mailing Address:
Amendment Section

Street Address:

Amendment Section

Division of Corporations Division of Corporations

P.O. Rox 6327 The Centre of Tallahassee
Tallahassce, FI_ 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FLL 32303

CRIEG4 (03/13)



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

Stevew D

—
{sampPser

. hercby resign as

P/‘CSr'dEvJ

T
[ecbfm/"}noa/ Lnsravec HBvd  Wiacry /"Wﬁ?f&mtnf

(Name of Corporation)

P 15000044915

(Document Number, if known)

FlLogidd

¥

Ayt

@b Vo

{Bignature of resterfing o l(.CI'/dH’C(.[OI‘)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

a corporation organized under the laws of the State ot

¢ W 0E 130 8



