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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MEN Ouldeec
(Namc of Corporation)
DOCUMENT NUMBER:___ F 220000 (,(, 74/

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

it
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%/am/ /éﬂf-é/
(Nafc of Person)

WMARN it door s

(Name of Firm/Company)

_/ZLZL—QO,LL?(@_‘@/-

IARICES)

Cosrelavd FL 347%

(Cuy/State and Zip Codce)

For further information concerning this matter, piease call:

}()//4454 %&4?&/ s S5

; ¢3¢ 5150
{(Name of Persbn)

(Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.
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Amondmoenr Socion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Amecadmaont Scarion,

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303

CR2E044 (05/13)
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OFFICER / DIRECTOR RESIGNATION- ¢ _g
FOR A CORPORATION :
H23HER IS At 1,5

L %/d/l/?%g /gdﬂdq_é/ , hereby resign as MMJ&%.“.]
of M,eﬁ /QL?Z%OJ/S

=~ (Name of Corporation)

7,22_0000&@ 7‘7‘}/ 3 corporiiion organized snder the inws of the Stne of

(Document Number, if known)

F/Orr‘c(c‘_

LW
/ (Siznature of resigifing officer/deptciorn)

FILING FEE IS $35.00

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

Diviaion ul Cw |'rurai;un:;
P.O. Box 6327
Tallahassee, Florida 32314



