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- COVER LETTER

L]

. TO: Amendment Section
Dw1smn of Corporations

[

SUBJECT ( MQ M(%Q‘\\dﬂ) I(\C

(Name of Corpefation)

DOCUMENT NUMBER: Wm%g

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

Please return all correspondence concerning this matter to the following

| QJ&F"XW\\@ MNach Ml’-’r -

! (Name of Person)

\8’38 L. \J@)\(\\\\”\Hoanl

(Address)
”‘?\fm\s .l 22200

For further mformatlou concerning this. matter please call

l (Name o! Personl ' (Area Code & éaynme Telepl?one Number)

- -_Encloggd is a‘check for $35.00 made payable to the Florida Dgpamnent'pf State.

-Streef Address: . :  Mailing Address:
mnenaﬁent §ect10n } Kmena%ent Section |

~ Division of Corporations - . Division of Corporations -
Clifton Building_ - o Post Office Box 6327 - - b

2661 Executive Center Circle : -Tallahassee, FL. 32314
. Tallahassee, FL. 32301 S
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OFFICER / DIRECTOR RESIGNATION - il £y
FOR A CORPORATION - 10y,
. I A 1p: 32
£, Figp

I al T)m@rs qgod\ . JIne.

(Name of Corporation)

Mﬁj&_ a corporation organized under the laws of the State of -~ -
(Document NumbeT; if known) _ '

FILING FEE IS $35.00

Make chiecks pa’yablé to Florida Déf)ar;ménfﬁdf State ali'id_;lail to:

.. . Amendment Section -
- . N ' ) : Division of Comporations
) o P.O. Box 6327
»._ Tallahessee, Florida 32314



