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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

P@?lFCT The /Kf/’/O/W (OﬂS’f}’UMOﬂ \S@!’WC(OS

NONSTYATorS Einder; r’ci\ﬁ?\s‘“ %‘jﬁ?j‘“ﬁ?
DOCUMENT NUMBER: PQ/OO()/) 2055

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

Please return all correspondence concerning this matter to the following:

/\JOKKO A 5 2\/@/0

(Name of Person)

(Name of Firm/Company)

2440 _SW 9> Couct

‘\d TL\\

iom; FL 5317

fCitv/State and 7Zip Codc)

For further information concerning this matter, please call:

Noca A Silverio w780 HHEE24D

(Namc of Person) (Arca (',(_)dn & Davume Telephone Number)

Enclosed is a check for $33.00 made pavable to the Florida Department ot Staie.

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

CRIE (#5/13)



OFFICER / DIRECTOR RESIGNATION g s

FOR A CORPORATION ?024 dPr LoD
8 py 3
L 35

l/\JOl/m A SJ/WJO . hereby resign as prf \Q/fsldwm
C’(’/e%t Or tf-

ccS A

of

W{O’/J %S c@}u}gt“&)momlinn)
) .
ch/Om \5<00 95/ . a corporation organized under the laws of the State of

(Document Number, if known)

Flor,ola

FILING FEE IS §35.00

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

Amendment Section
Division ot Corpurations
P.O). Box 6327
Tallahussee, Florida 32314



