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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L U ot Ve rmn 748 o

. hereby resign as_\J\/C.&L Presvde (g

(Title)
of _\'é C\‘\‘(_\\.\ Ly \)\ vt Semunaees
7 (Name of Corporation)
w235 000Cmd -4 .a corporation organized under the laws of the State of
(Document Number, 1f known)
o A,

s Coto Derma2nd JRe2 S

{Signature of resigning officer/dircctor) - N

" ™

FILING FEE 1S 335,00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Flonda 32314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 1 € Quahiq Dy, Secuictd Coip
(Name of Corporation)

DOCUMENT NUMBER:_P-2.3C00c¢y 4.2 1A

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

Pleasc return all correspondence conceming this matter to the following:

Eucnclie Ve oo 70 o
{Name of Person)

\E_ f_.k_\Q\\L\! \)\ vy ve S‘\' S ey ]
{Name of FinvCompany)

CCIO e trdaoe St Mol | opb Aol
(Address)

Oy vandd - FLorides - 52510 B
(City/State and Zip Code) —

For further information concerning this matter, please call:

= uoa e Povario Nows at ((Sod gy G -2 2200
{Name of Person) (Arca Code & Dayume Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRIFOI (05713)

[ RTARNS



