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TRANSMITTAL LETTER

TO: Amcndment Section
Division ot Corporations

SUBJECT: yl’)@é FErnc.

{(Name of Corporation}
DOCUMENT NUMBER:_ Y2 000090 3353~

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

Please return all correspondence concerning this matter to the following:

Vﬂﬂqe/fm 77 % -

(Name of Person)

Fiesrdin?t 0F [erpac Znc.

(Name of Firm/Company)

25 320 Sa()m /)95/7% s

Lhomested FC 33032

(Cry/State and Zip Codce)

For further information concerning this matier, pleasc call:

Oaab/f %01 ﬁz (PP B2 Zel/

(Narde of Person) (Arca Code & Davtime Telephone Number)

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FL 32303

CRZEQ44 (05/13)



]
OFFICER /DIRECTOR RESIGNAT[ONFgﬁn E D
FOR A CORPORATION
0700V 13 PY 6 56

SECRETARY OF STATE
PALL Al e B ™

I )7{74776? a’ yf {’/?6? YA herchy resign as E‘p’ ¢ﬁ _I/'

(Trle)

of (/e, tPa z T .
7

(Name of Corporaiton)

707 0ooo 0 0-55% r .a corporation orgamzed under the laws of the State of

(Document Number, if known)

P(OYI—CA

{Signature of re’lgning officer/director)

FILING FEE IS $35.00

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

Amendment Scctivn
Division of Corporations
P.O. Box 6327
Tallahassee. Flonda 32314



