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: TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Maglee Suare CD*"POr&i ¢

{Name of Corporation)

DOCUMENT NUMBER: ‘E’Lc.o e LIS

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for fiting.
Please return all correspondence concerning this matter to the [ollowing:

Brias loe

{Name of Person)

WMaylee. Squace (o Dor‘ﬂt‘fﬁq

) (Namc of FivCompany)

J794_Melfard Lake Road

{Address)

M{/éouum{ ] }/L %,’,’2"?‘/0

(Cuy/State and Zip Codc)

For turther information conceming this matter, pleasc call:

/éf“i“'l\/\ Lé“&— at{ 207— ) 7 7?’(2,{ 3

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

Enclosed is a check for $35.00 made payabie to the Florida Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

CRIED4L (051 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, B FeovA LQL' . hereby resign as \/ B

{Title)

of. Mw; Lee S”IUW‘ “— Cou pom‘f'r oA

{Name of Corporutien)

pQ\ODOO \ (nk S 6 . a corporation organized under the laws of the State of

{Document Number, if known)

'!F/Dﬂ f‘[‘:l

Agnature of resigning officerdirecton)

FILING FEE IS $35.00

14 33SSVHY TV
A1VLS 40 A¥VLI¥IAS
25:€ Hd 81 dVH 1202

hake checks payvaile to Fiorida Depariment of State and mail to:

Amendment Section
Division of Corporations
PO Bux 6327
Tallahassee, florida 32314
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