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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SC//&S &@/L’é //\j(

{Name of Corporation}
DOCUMENT NUMBER: 2.2 /0000 28629

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

Please return all correspondence concerning this matter to the following:

/2)74/’ Dia de //ééﬂé’

{Name of Person)

Sd/els' 0lcarsS inc

¢“(Namc of Firm/Company)

G225 S /T fov

{Address)

M/Q M/." FZ, 33/45"

(Citv/State and Zip Code)

For further information concerning this matter. pleasc call: F ami Jo G 02 Ft

%/mr [ at //feés WZ2YC \¥PE 2037

(Name of Person) (Area Codc & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 2661 Lxccutive Cemer Circle
Tallahassee. FLL 32314 Tallahassce. FI. 32301

CRIEUS 40341 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I.,AHA,V !?/4-2, r_'z ////C?ALS . hereby resign as 2’(9/{4@47{'

(Title)

o Sofes (’.f?fcurs nc

(Name of Corporation}

P2 lopoo2si2y .a corporation organized under the laws of the State of

( Document Number, il known)

%P:Ag

1w

PR S AR IR TN

(Signatur ] 2 officer/director)

LAY

ER

A

FILING FEFE IS $35.00

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

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

[2:1 Wd 92435701



