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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: =} C DETUN (€5, Zmo C@ﬂp

(Name of Corporation)

DOCUMENT NUMBER: P 2{l00007Ys01.

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

Please return all correspondence concerning this matter to the following:

MA\Q\@; . (UEUA

{Nanwe :)f Person)

JC Sexunes 200 (9a

(Name of Frrm/Companv)

\AUAA Ve, O™ By AP

{Address)

Mo 5L, D3\ F9

LEHV/QIML dnd Zip Code)

For turther information concerning this matter, please call:

MBRIA T (VWA 4, (ASY ,665-33¢6

{Namie of Person) (Arca Code & Daytime Telephone Number)

Lnclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2413 N_ Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2EGS (05/13)



OFFICER / DIRECTOR RESIGNATION 1L FD
FOR A CORPORATION
2000 JAN -7 BH1]: 25

SEC}\‘if1e\: 0}' (‘-'-‘
TALL AR iJ(JL_.='_ .

L, MA\Q\W ‘T’: (_UELLA’(L , hereby resign as \ \(JE ETVIC);%MYW
o 00 Yexrd\Nes )00 @A

{Name of Corporation)

? Q_ l Q DQ O :[f.u 3)\"{ } -a corporation organized under the laws of the State of

(Document Number, if known)

Lo LDA-

{Stgnature o - Tuning officer/dirccior)

FILING FEE 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



