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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumect: Wanacc Qwedel 4 Uparades luc
3 (N'miu of Cbrpgmnon

DOCUMENT NUMBER: PQ O(\m() LM;\ 67-

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

Please return all correspondence concerning this matter to the following:

QO ‘f)?| 1 C AT ¢

{Name ochrqon)

WA uu}nc QQ(MO({?Q( 1 Uniades luc.

(Name of Firm/C ompm\\)j

non < IS4

(Address)

Mawm Fr R15F

T {Cuv/State and Zip Code)

For further information concerning this matier, please call:

Qofq()H ClayivatHs a 126 ) ;55 081 ¥

(Name of Pfrqun) (Arca Code & Davume Telephone Number)

Enclosed is a check for $35.00 made pavable 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 Tallahassee
Tallahassee. FF1. 32314 2415 N. Monroc¢ Street, Suite 810

Tallahassce. FI. 32503

CR2E0 (03113}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

’QD{')() ct Claiinagtar

. hereby resign as H'QK If‘!pt,’lf flt/‘ld U < (}OSfCﬂPM
of! HJCH/ (IGC POMOC{Q( % Hndl (r’}(_‘p("') e

{(Name ofCorpoﬂdlmn)
POOONOD Q'q Do T

{Document Number, if known)

Ein s’qu

a corporation organized under the laws of the State of

Ll L

(Siz 'mlurL/frcmunm* officer/direcior)
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FILING FEE 1S $35.00 I
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Make checks pavable to Florida Department of State and mail to ~3
N

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



