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‘ TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: éﬂmdf\ﬁﬁfc’ﬁl M \‘I %QV‘Q m{ 01 r02 L/-C, :

‘ (Name of Corporation) ]
DOCUMENT NUMBER:’?}D 0 O O[) f’r,; @ \D

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

Pleage return all correspondence concerning this matter to the following:

@Y\V\wlv L @w/wc[/\ﬁz -

(Name of Person)

(Name of Firm/Company)

10675 SN () &<

{Address)

Miomi T\ =2 o -

(City/State and Zip Code)

For further information concerning this matter. please call:

@r\m’ﬂlv [\\%d/@at( Elg'ﬂﬁd—dr[-‘- 2SEF .

(Namu of Person) (Arced Code & Davtime Tetephone Number)

Enclosed is a check for $35.00 made pavable 1o the Florida Department 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

Tallahassec. FL 32303

CRIEON (0571



OFFICER / DIRECTOR RESIGNATION

oy

FOR A CORPORATION SLED

023 JUN 26 PY 2: 27

~ ‘fhm.u
1, (l)r\f/\ V\BV L%\ ‘\/\fz hereby resnma?\? 94 }'LTE

(Tide)

%MV%J/\Q'L’SE//"M \ \\r (]06 0 A\ ﬁI \ Vo ’g,;,_\cl

{Name of Cofporifion)

’79\0 D 0 (7 0%@%\ D . a corporation organized under the taws of the State of

(Document Number, i1 knowi)

= (Signature of restgning officer/director)

FILING FEE IS §35.00

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

Amendment Scetion
Division of Corporations
0. Box 6327
Tallahassec., Flornda 32314



