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TRANSMITTAL LETTER

’

TO: Amendment Section
Division of Corporations

SUBJECT: Bla 5 sfar Gf,yofm[e acny Eieriences ¢ éﬂ/k’ MneT INC

(Name ofg)rpoxﬁuon)
DOCUMENT NUMBER: _[2/0000 /85¢5

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

A)(%/AS \SM"‘/""

(Name of Person)

Res (9 (g

(N an'f of Firm/Company)
AL Tact T//G,C( St
(Addrcss)
Cord Cholofle FL 339S2—
(City/State and Zip Code)

For further information concerning this matter, please call:

Nechola Gt g2 247 1416

(Name of Person) ‘& Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Flonda 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
Tallahassee, FL 32303

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ng Les Loy

, hereby resign as &W%
y ﬁ/a & Star 6//::/«;)& M*CA‘J

Lypricrey & (apects, Mt Inc
7 (Name ol Corporatyth) ¥ N 7 7
PL10000 (8565 '

. a corporation organized under the laws of the State of
{(Document Number, if known)
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(Signature oi resigning ofl} rector) Lo N
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FILING FEE IS $35.60

Make checks payable to Florida Department of State and mail to

Amendmemt Section
Division of Corperations
P.O. Box 6327
‘Tallahassee, Florida 32314



