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TRANSMITTAL LETTER

TO: Amendment Scction

Diviston of Corporations | W/ 2// / /2 y

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

Piease return all correspondence concerning this matter to the following:

: dinka

of Person)
Testor Tecp_Lglor USA-

@Aczmﬂo ’HJ Q22§01

F{Cily/Statc ang Zip Code)

For further information concerning this matter, please call:

hobonca Bggnoelistn  wce7 o <01 0879
ame of Person e & Daytime Telephone Number)

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

Mailing Address: Strect 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

Tallahassce, FL 32303

CR2ED44 (05/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

OﬂhIhML }/EVQ/?Q%‘V‘K hcrcbymmgnaq_j]t_'fﬁ g#ﬂ})i;gg

of [Qaﬁhm:hfm pfb L&burj:n

(Name of Corpphuon)
, 8 corporation organized under the laws of the State of

(Document Number, if known)

@r(mdo} Woada

(Slgnatum of resigning oﬁy&%mtm}

[ e
Lomer §
~a
=~
M Sy
rm 7
CCJ . 1
= i
FILING FEE IS $35.00 MU
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Make checks payable to Florida Department of State and mail to

Amcndment Section
Division of Corporntions
P.O. Box 6327
Tallahassee, Florida 32314
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