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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: J-ffr,;,d/l/ gm,%g,g,@__onz ;.:/lc/ / S;m/

/Q (Nume @f Corporation)
DOCUMENT NUMBER: A oG T7TST

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

Please return all correspondence concerning this matter to the foltowing:

@m Vb,

(ame of Person)

S J;/é’fq/?f_g/‘aéf'@rjf\zé’“c L Serr.

(Warrte of FimuCompany)

2 T o~ Calvsy Tl b L.

(Address)

w,;m ‘L) 33, 8¢

{City:State and Zip Codey

For furthey information conceming this matter, please call:

v Ur&ac, D786 P9 G2 Y

(Nume of Person) (Arca Cud: & Duytume Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Deparument of State.

Maiting Address: Street Address:

Amendment Section Armncadmemt Section

Division ot Corparations Division of Corporaticns

P.0. Box 6327 The Centre of Talizhassee
Tallahassee, FE 32314 2413 N. Monroe Street. Suite 810

Tallghassee, FL 32303
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OFFICER / DIRECTOR RESIGNATION a
FOR A CORPORATION
L LU/’) /- 5&/57;\ _(\aaf'é £ 2 hereby resign as ?/7€:’Tcl/ﬁh[_
kic
of, TS 'C/ﬁfa}’!/‘ &a/&f%g—L w/ 5¢ —u,/e,,/_,C/ ricee C.O"(f)
(Nt of Corporation) 4
P,?/ 9000 9 Oj-s-—q - & corporation organized under the laws of the State of
(Document Number, if kngwn)

f:/o /jqu‘

a

1 ya
[/’ [>yfnture igning officerdirector)

FILING FEE IS $35.00

Make checks payable to Florida Department of Stat: and mail to:

Amendmeat Section
Division of Carporations
P.O. Bux 6327
Tujlahassee, Fiorids 32314



