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TRANSMITTAL LETTER

TO: Amendment Section ‘
Division of Corporations

On@)%a‘f Cf{{‘b‘l Ve S‘ciu'ltaf?s fnC

SUBJECT: =

(Name of ¢ orporation]

DOCUMENT NUMBER:__P 1A 000 iS00 o

The enclosed Officer/Director Resignation for & Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter (o the following:

LilNlan Poscas Kb

{Name of Person)

(Name of FirnyCompany)

06le ijwwﬂ 1.

{Address)

Dunedin | f!wia.q 3YLSY

(City*Statc and Zip Codc)

For further information concerning this matter, please call:

L \\\M %CQSK\ at ( -7 ?.)L‘{g tﬂ(ﬂ?

(Nanw of Pcrson) {Arca od» & Daytime Tclephenc :\umbcr)

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

ivindiiin Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporatiuns Division of Corporations

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

Tallahassee, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Title)

BarcasKi

,hereby resignas ¥ Tee PN;S IC{E/I '*

(Name of Unrporation)
a corporation organized under the taws of the State of

Conq\vqr Cre«.lt\/e_ Sludions J,nQ

D13 oo (S020

f‘-EIjOCTIT;Cl—‘( Number, if known)
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< T<ignartre of resigning ofti 'crfdm:ctur) * -

FILING FEE IS $33.00

Make checks payable to Florida Department of State and mail to

Amendinent Scetion
Diviston of Corporations
1.0, Box 6327
Tullahassee, Florida 32213
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