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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: MQr‘\’nb&( @rUULP —LﬂC

{Name of Corporation)
DOCUMENT NUMBER: ’;\?}\ Vool "\ DOYN

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

Please return all correspondence concerning this maiter to the following:

14&;5&3.. Mawv

{(Name of Person)

M(N\ o A L

(Name of irmvConglany)

243 LSt Nalked dvive

(Address)” .

\nna&bo( o (o 33

(Cin/State and Zip Code)

I

For further information concerming this matter, please cali:

L Wian B LU0t 943l

{Name of Person) {Arca (,udc & Davtime Telephone Number)

lnclosed 1s a check for $35.00 made payable to the Florida Departiment of State.

Mudling Address:
Amendment Section
Division of Corporations
i*.0. Box 6327
Talahassce, FILL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Sune S10
Tallahassee, FLL 32303

CR2EU4E (D511 3)

e, T



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I Lﬂ‘k @‘4'\:\ "{hl l\a{f] HV‘—Q‘ . hereby resign as C’EO

{Title)
of Mar"'ﬁbéf @"T)VLD /J—:/‘)L

(Name of Corporation}

/h DCDDH 0o L{ | . & corporation organized under the laws of the State of

{Document Number, if known)

-’\,LDF\OlCL

% {Signature oflL\u_:nm_'()filur/dllu >
. =

FILING FEE 18 $35.00

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

Amendment Section
Diviston of Corporations
(), Box 6327
Tallahassee, Florida 32314



