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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Codin. [rnc(.

/7 (Name of Corporation)

DOCUMENT NUMBER: P22 & & 66 7,2 3

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for hiling.

Please return all correspondence concerning this maiter to the following:

C orf Weskeren

(Name of Perstn)

(odn Thc
(Name of Firm/Company)

/215 (I:'Vc:fnﬂz/»yc, SCocel
(Address)

T acicsom vi //4/ e 3220 /
(City/State and Zip Code)

For further information coneerning this matter, please call:

C a-/ 'WeSFc,w.wc-(,, at { QOL{ ) &15#f3‘fé

(Name of PersonY {Arca Code & Daytime Telephone Number)

Iinclosed is a check for $35.00 madc pavable to the Florida Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street. Suite §10

Tallahassece, FL 32303

CR2LE04 (05/13)



OFFICER / DIRECTOR RESIGNATION |~} (=3
FOR A CORPORATION -
W22SEP -6 R p: g

—_ e

A A od~

Anlapacsr s,
“‘Q\-‘}.‘-Li',

I, /(a Firleen L /(01 e . hercby resign as (/‘ « p/"S"”{""’/__
CFitlo)

of ( Jdmj yyzle

{Name of Corporation)

Pl?—@‘(‘}"ﬁé/bz_g

{Document Number, if known)

. a corporation organized under the laws of the State of

[Flond o

P Tk

{Signature of resigning officer/dirccior)

FILING FEE IS $35.00

Make checks pavabie to Florida Department of State and mail to:

Amendment Section
Pivision of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



