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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %(’\\31—\4\\3\)0(1*‘ Sﬁ 1 \DQQ\\ i\

(Name of Corporation)

DOCUMENT NUMBER: l F2 coOCO Y 35[\/

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

Pleasc return all correspondence concerning this matier to the following:

g\q\é Te. w0 ?@Q ’4\ Ny Frbji

(Name of Person)

So&\\\.\oq% SCPr LWagh fnc

{Namc of Firny/Company)

Yo 2480\/\{3 ST

(Address)

AN :c,\’\ AcreS FL 3299,

{City/State and Zfp Codc)

For further mt"nrmatlon concerning this matter, please call:

ﬁ_\(\C\Fﬁ A }gfek‘\\ﬁrruf at () ¢ ) qLJb~OQH g

(Namec of Person) / (Arca Code & Dayume Telephoné Nuinber)

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

Mailing Address: Street Address:

Amendiment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box (6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

CRIED (05413)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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I gbe, ( R@f\ C\ O , hereby resign as ]/';'CQ FY‘P S, CJQA 4

(Title)

of 5C A we St 60"1:‘\' \.k) a S \\ RN C

{IName of Corporation)

2 —
l DS OO0 N3 S /7 .a corporation organized under the laws of the State of

{Document Number, if known)

Flom de

./ "
Ly
ld - e

s /2”,{45‘

(Signature of resigning officer/director)

FILING FEE 1S $35.00

¥ake checks payable to Florida Department of State and mail to:

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



