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TRANSMITTAL LETTER

11

TO:  Amendment Section
Division of Corporations

SUBJECT: Méq’/ 6)5\/291/1/1 TguiﬂQ Cov’tP.

{Name of Corporatipn)
DOCUMENT NUMBER: PZ (CCCOCDSG |

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

Please return all correspondence concerning this matter to the following:

Qﬁc y ﬂ (O‘KLU

) L) (Namc of Person)

(Name of Firm/Company)
g/aéO Lovis A
(Address)
Holiday . tL 2¥04]
(Citv/State and Zip Codc)

For further information concerning this matter, please call:

f\/ar%/ﬂ 4 EY/Q.M& at ( ?% o300y

(Name of Person) (Area Code & Davtime Tclephone Number)

Enclosed is a check for $35.00 made payable to the Florida 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)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

~
PR

L iy
e b Dol a companton erganized tader the laws of the Sizc of
(Dot iz Noerher, I ko) ’ : - )

3

__".;ﬁﬁi‘i-_'______.__.

FILING FEE 15 835.00

Make cbecks payahle to Florids Bepartment of State aud mail 1o

Amcndmens Seenon
Divason ol Cerponton
PO Box o327
lallobrgses Flomxia 52312
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