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TRANSMITTAL LETTER d

TO:  Amendment Section
Division of Corporations

SUBJECT: Al( j‘(-irjfe— %/&;&Jo’\& TRASPRLc,tsA) S ). ol

{Name ol C nlpnrllmu]

DOCUMENT NUM m-:u:_-‘P@-l A0 07 F~

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

Please return all correspondence concerning this matter to the following:

FereDos . T zZffse

(Nune of Person)

Aol sdate & fesateon Ujjp&j)caw_jsw‘%rﬂ&

(Name of Firm/Companyvy

O3 YAHT e (L b (R A QoY

(Addressy

MORTy i lm Leackt odvit 33Yof-

(Cry/Stne and Zip Coded

For further information concernimg this matter, please call:

EaadeteeR e Wi 5%l ) o[ o3 =

(Name of Pérson) (Area mlL & Davtime Fekephone Number)

Laclosed 15 a check for $35.00 made pavable 1o the Florida Department of State,

Muailing Address: Streel Address:

Amendment Section Amendment Section

Division of Corparations Dhvision of Corporatioges

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. IF1. 32314 2415 N Muonroe Street, Suite 810
Tallahassee, FL 32303
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

hereby rmm as ?Mr&wﬁ /nge_.
Tty ™~

TAMES M le~

L )}

Al Stdn . eleoadan Txidpechon ) Sotica TaX
{Name of Corporation)

?&_}o DOO (ll 8(79"\ 1corporation organized under the s of the State of

(Daocument Number, if known)
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FILING FEE 18 $35.00

Make checks payvable to Florida Department of State and mail to

Amendment Seetion -

Invision af Corporations
PO Box 6327
Tallahassee, Florida 32314



