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TRANSMITTAL LETTER

TO: Amendment Sectign
Division of Corpomtions
SUBJECT: §q/¢ L?ﬁc/ (rrill, Corp

DOCUMENT NUMBER:

The enclosed Officer/Dire

{Narhe of Corporation)
P22 peon 3279329

ctor Resignation for a Corporation and tee are submutted for filing.

Pleasc return all correspondence concerning this matier to the following:
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(Name of PerSon)

Salk and

e\ (orp>

(‘\‘amc gt Firm/Comp: l‘ny)
A&6L C(;\w\)\\déuc?i Place b 10
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" (Cily/Stg

For further information co

/«a/wu ( gm/

tc and Zip Code)

1cerning this matter, please call:

n(7€6 ) S 33L 3
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{Name of P

Enclosed 1s a check for $3

Maijing Address:
Amendment Sectio

Division of Corpor

P.O. Box 6327
Tallahassce, FIL 32

CR2EMA (05/13)

bSO ) (Arca Code & Daytime Telephone Number)

5.00 made payable to the Florida Department of State.

Strect Address:

Amendment Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroc Street, Suite 810
Tallahassec, FFLL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

V-

L %7 // /Fm gD AeS , hereby resign as

(Titic)

of %/%c?'/%/ K’//// Lorz

i (Mocumert Numbtr, if known)

F-/Or/ iZ/;\

{(Name of Corporation)

22 000033939
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Make

(Signaturc of resigning officer/direcior)

FILING FEE 1S $35.00

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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checks pavable to Florida Department of Sti‘esgestail to:
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. a corporation organized under the laws of the State of
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