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TRANSMITTAL LETTER

TOQ:  Amendment Section
Division of Corporations

supiecr: W ax LooA (e

{Name of Corporation)
DOCUMENT NUMBER: JZ ZDOOO O BOSLO <

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

Please return all correspondence concerning this matter to the tollowing:

Cistion Kotan

(Name of Persod) §

WM&%@J@W%

S~ {(Name of Firm/Company)

Do (olS 5 1o ST Ho0)

{Address)

Drectield Bratin . 3344/

(Ciry/State and Zip Codc)

For further information concerning this matter, please call:

Wai@ at ( 6{9{4 )9\?%- ol %‘

Name of Person)__J {(Arca Code & Daviime Telephone Number)

Lnclosed i1s a chieck tor $35.00 made payable to the Flonda Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassee, FLL 32314 2415 N. Monroe Street, Suue 810
Tallahassee, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

hereby resign as Prég lld{ﬁ

OM@{/{M{Z&\SM‘O DY IEER (Titt)
W [DoAd (ne

of
(Name of Corporation)

VZ&Q@@O 395,065 . a corporation organized under the laws ot the State of

{Document Number, if known)
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FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P'.(3. Box 6327
Tallahassee, Florida 32314
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