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TRANSMITFAL LETTER

TO:  Amendment Section
Division of Cormporations

SUBJECT: /Q{Cfﬁ/' @1117‘4}10‘ ,LM(

(Name of €drporation)
DOCUMENT NUMBER: P/ 1 00077985

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

Please return all correspondence concerning this matter to the following:

Zohal Praad

{Namc of Person)

@I?k 1 /)ﬂmﬁnq Lere.

(Namg of th/(,ompanv)

232 Mekonlog ST

{Address)

HO/@wm(/ Llonda 33020

(Cuv/State and Zip Code)

For further information concerning this matter, please call:

2ohaf Frrzad W (570 ) 246-p95Y

{Name of Person) (Area Code & Daviime Telephone Number)

Enclosed 1s a check for $§35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amcndment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2EO44 105123)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. l/{ to A{Jf““jé’ - hereby resign as {ice /)rtj'/dr&hf

{Title)

of. /——)‘Ij‘ilf ﬂ?/ﬂ%th , _At(,(.

(Narde 6t Corporation)

IO/ 70000772985 . a corporation organized under the taws of the State of

(Document Number. 1f known)

/:/Oﬁ;ﬂl—

7 ‘ {StenatupeBl resigning oficer/director) —-
R

D

FILING FEE IS $35.00 >

3

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division ol Corporations
P.0O. Box 6327
Tallahassce, Floruda 32314



