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TRANSMITTAL LETTER

TO:  Amendmemnt Section
Division of Corporations

SUBIECT: _RAZEL TOV _/oNE

(Name of Corporation)
DOCUMENT NUMBER: /032 00 354620

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

Please return all correspondence concerning this matier to the following:

LHRE FacacHE-

fName of Person)

[MAZEL- TOV  Jc.

{Name of Firm/Company)

6560 W/6ELS (iople BA7

(Address)

“Bocs Loy Lo SDYEZ

(City/Siate and 7Zip Codve)

For further information concerning this matter, please call:

CHase FaeseHE- WS Gl S TR

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

Lnclosed 1s a check tor $35.00 made payable 1o the Florida Department of Siate,

Muiling Address:
Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monrae Street, Suite 810
Taliabhassce, FL 32303

CR2EOM (NS



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I Ll S P 6.(",_.\_.(_ l\-L . hereby resien as V F

{Tle)

of pAzls TOV Sve

(Name o7 Corporation)

/002 OOCUO 2 56Q o . s corporation organized under the laws of the State off

(Document Number, if known)

FiLol/pA

o

" {Stgnature of resigning ofTicer/directon)

FILING FEE IS $35.00

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

Anmendment Section
Division of Corporations
MO, Bax 6327
Tallahassee, Florida 32314



